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MULTIPLE NEURITIS. 


By PROF. A. FRAENKEL, M. D. 
BERLIN, GERMANY. 


: Gentlemen :—The disease which I will take 
the pleasure of showing you a few cases of to- 
day, was recently spoken about in the Society 
for Internal Medicine by Dr. Senator, and 
called forth a most animated discussion. Dr. 
Senator showed two specimens which gave 
evidence of an ially aggravated affection 
ofthe muscles. The same was manifest in a 
decided hyperemia of the vessels runnin 
between the single muscle bundles, a col- 
SE 
of seed-like growt ting from 
phy” of othe muscular «fibres. 
Especially in the second preparation demon- 
strated a) Dr. Senator, the primary sym 
toms. been pains in the muscles, while 
evidences of a morbid condition of the nerves, 
sch’ as pain or pressure or ansethesia were 
theent and onl he a later stage of 
the disease. Dr. r, therefore, expressed 
__ iteshisopinion that ina certain classof cases of 
te neuritis, the’ disease finds its origin 
_ Ban affection of the muscles, and starts with 
being confined to the muscles, and that it is 
daily at's later the nerves are attacked. 
He sleo the opinion that apart from the 
Mute-or subacute | polyneuritis, there exists 
yan-acute infectious polymyositis. 
we stop a moment to glance at the over- 
ing amount of literature which has 
during the past few years on 
ratte 
W. gained is due, 
y increased 
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yden; and later of Duchenne, has 
‘class those affections formerly 








termed as acute and sub-acute spinal atrophy 
and acute and ‘sub-acute anterior spinal 
paralysis, under the head of preemie 
and so most recently the effort and is 
being made to pay ‘special attention to 
changes in the central nervous system, and 
especially: in the ‘spinal ‘cord, in cases’ of 
—_ Te ean a his ‘work; 4 
after him im, have not infrequen 

recorded Pt ew inthe gray substance of the 
cord, which consist ‘in certain alterations in 
the cells. In some cases hyperemia of the 
gray substance and also: isolated: points of 
myelitis were found. i 

All the same it: does not seem probable 
that these changes in the cord were the 
starting point for the morbid process in the 
periperal nerves. Of special interest are cer- 
tain changes in the white substance of the 
cord which have been frequently observed by 
recent investigators and to which, lately, more 
importance has been placed. 

he last writer in dis field, whose work I 
have in my hands, is Pal: He claims that 
these: changes of the substance of the cord 
constitute the principal factor through which 
we must seek ‘to determine the nesis 
of multiple neuritis. He cites the history of 
eight caees in his monograph upon the subject 
in four of which ‘he obtained 
examinations, and in all forms of these he 
found distinct changes in the substance of the 
spinal cord. The changes consisted in one 
case in hyperemia of the ‘gray substance 
with capillary hemorrhages in the posterior 
and anterior bones; in @ second case’ they 
consisted in'a partial degeneration ; in ‘third 
case there were also extensive degenerations 
— grey row esa) in . hosters 

umbar regions, Pal expresses t in- 
ion that the toxic: element in multi dane 
ritis; may affect different: points in the nerv- 
ous system in succession or simultaneously. 

It is'‘interesting to note, in this connection, 
that the degeneration of the cord is not a’ 
general or progressive one, but that, it occurs 
pra a teers ac from one an- 
other. 
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If such c are of frequent occurrence 
in this disease, the symptomatology becomes at 
once much more complex. 

It will be seen that we can haye ‘a compli- 
cation of tabes and multiple neuritis—or a 
neuro-tabes panes a. I am reminded of 
the works of Dejerine and others who have 
demonstrated a morbid process of the sensory 
as well as the motor nerves in cases of tabes 
neuritis, so that in the course of tabes a motor 
paralysis resulting in subsequent atrophy can 
occur. ‘ 

Clinically also is it sometimes difficult for 
us to determine whether we are ing with 
neuritis or tabes. In this respect, I do not 
refer to the similarity of the more gross 
symptoms, such as pain, loss of the knee- 
jerk, paralysis of the optic muscles, but to 
= wuiling bladder troubles, gastric irrita- 

ility, girdli endo x 

Thad a case not long since in this clinic, 
in which there had been gastric trouble for 
years, but which after the manifestation of 
the girdling pains about the waist lead to 
a een em tabes. Later, however, Dr. 
Remak was able to detect. degenerative atro- 

phy in the forearm and also in the lower ex- 
_ tremity, 0 that the final diagnosis of multi- 

ple neuritis was reached. We come now to 

a demonstration of the cases. I will begin 


cases of multiple neuritis, to which Korsa- 
koff first attention. These are seen 
most frequently in cases of alcoholic neuritis, 
and ially in the infectious forms of neu- 
ritis. They are also observed in neuritis con- 
secutive to ileo-typhus, and in those forms of 
neuritis in which toxic’ substances are taken 
up in the organism, as after abortion, etc. 

This complication is remarkable for the 
following symptoms : 

In one series of cases there will be a mani- 
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rect diagnosis most difficult. Besides thes 
symptoms the patient is usually ly ema. 
ciated, has an uneven, quick pulse, and suf 
fers from persistent positing: All thes — 
symptoms were present in the case I have 
Fast rrencala ye 
Case 2. The patient was 50 years of age 
who had the year previously been — 
on November 26th, to the City Hospital of — 


not walk, and six weeks before his admission 
to the hospital physical disturbances had be 
sae manifest themselves—he became con- 

, and there was an inability to keep his 
mind fixed upon any certain subject. 

Upon examination a high of am- 
nesia was observed, he forgotten things 
which occurred but recently, he did not know 
where he was, and, coupled with these psychic 
disturbances were the symptoms of 
well-developed case of multiple neuritis, Ae 
—- is wife, the patient was a pretty 
hard drinker, and in former years there 
seems to have been some syphilitic affection, 
There was a high degree of weakness in the 
lower extremities, the knee could be only 
slightly bent, and there was a decided dim» 
nution of the sensibility of the limbs, The 
reflexes were absent, with the exception of 6 
very slight reflexes of the sole of the foot} 
knee-jerk was absent, the nerve roots were 
ee upon pressure. ag 

the upper extremities there was § 
marked atrophy of the extensors of the fore 
arm and of the small muscles of the hand 
The weakness of the limbs—especially of the 
upper extremities—inc materially, 
e patient became weaker and weaker,and — 
soon went into a condition of violent delirium — 
and gradually sank under manifestations 
rofound prostration. On the last dayofhis #% 
ife his pulse was 120, respiration 48, and 
tem 38.70° C. iat 







S°SRESEEGSSEETE FEERESERESSEEDREEESEEDEEESEEE 























: the crural, perineal, ulnar 
show from their roots to 









stance was but little c . ‘The come 

intact, ‘The brain showed, no marked 

logical ¢ ‘ 
Case 8. This case is that of boy, 








old, who came to the hospital on 4 
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xvi 
these Inst’ year. ‘As you see, in this patient there 
ema, has been a gradual but unusual degree of poly- 
| suf. garcia, not only of the extremities but of the 
these trunk, so that any one of you who now see 
have him for the firet time, might well imagine, on 
account of the general condition of the muscu- 
age, lar tissue, that we are dealing with a case of 
i Erb’s -p ive muscular dystrophia. At 
al of the time of his admission to the hospital the 
hed | maximum circumference of the calf of the 
with leg was 244 centimetres, and since being 
could here there has been anincrease of 10 cen- 
ission timetres. The circumference of the thigh 
ud be- has also increased 5 centimetres. The patient 
) cone cannot ascend a step without assistance. 
ap his There is a comparatively well-marked 
lordosis in the region of the lumbar vertebrz, 
f am- similarly as in cases of dystrophia of the 
things muscles. When seated in a chair and asked 
know to rise without making use of his left or sound 
sychic arm, he is unable to do so on account of the 
of 8 extreme paretic condition of the muscles of 
. Ac the back—in this peculiarity we see a similar- 
pretty ity to pseudohypertrophy of the muscles. You 
there see ila. the stone-like appearance of the 
ection, calf as in case of peeudoh phy of. the 
in the muscles, But we are not ing with this 
only disease in this case, which is one of multiple 
te "Tbe h ly paralyzed, th 
Th right arm is entire , the 
n of 6 only movement. possible ng a weak con- 
: foot; traction of the feurth and fifth fingers, while 
B were the muscular atrophy of the arms is greatly 
i hidden — amount of fat; still that 
was ' of the deltoids is plainly to be seen, especially 
e fore when the arms are held horizontally. The 
hand, gait of the patient is very peculiar. In con- 
of the sequence of the great weakness of the 
erially, extensors and flexors of the foot he does not 
tend =f walk normally, but rotates his legs outwardly, 
aliriom aod in bri each leg forward describes 
ions of walks with his feet far apart. 
yoehis Th lar gait is associated not only with 
i eo ” of the muscles of the feet but also 





i @ weakness of the muscles. 
tam says the disease was 
| caused by working in the wet. He 
Soa 
Bd was. to go to bed. Ina few 


tingling sensation in his right 


bed for: twelve days, he 
A iLiad co 






































ital we found a com- 
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stand for a | time in | 
Hinnibdiataly: aherwasds 
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pretty freely, and the hand and fingers could 
stretched and bent, but supination was 
most difficult. Triceps reflex was entirely 
absent from the right arm, and only very 
slightly present in the left. Patellar reflexes 
absent in both limbs, also foot reflex absent. 
Both flexion and extension of both feet al- 
most entirely impossible; in the left leg the 
knee and hip-joint could only be slightly bent. 
What was most striking in the case was the 
intense painfulness of the muscles, and also 
of nearly all the nerve trunks, so much s0 
that the patient, would cry aloud if touched 
even most gently Even the skin was exqui- 
sitely sensitive. While the tactile sense was 
normal, there were also intense spontaneous 
ins in the muscles, especially when the 
eas were moved, also paresthesia in the 
form of tingling and creeping sensations in 
the lower extremities. The pupils were equal 
and reacted normally to the light. Temper- 
ature normal. Pulse fluctuates between 68 
and 76. , 
The patient is being treated with faradism 
in connection with a constitutional treatment. 
When admitted to the hospital: he weighed 
29.5 ki , and now, after a year’s so- 
ae here, weighs 52 kg., his gain being 22.5 
g. This enormous polysarcia, caused by the’ 
long confinement in bed, coupled with a very 
rich diet, completely hides the atrophy of the 
a nb prognosis of a "The boy of 
paral parts is poor. is, 
however, ing to write with his left hand. 
Case 4. This case shows better results in 


the amelioration of the paralysis, The 
ears old, who had @ 


tient is a driver, 29 

most severe attack of tubercular neuritis. 
The patient. was. twice in this institution, first’ 
in October of 1890, during which time he 
was treated for pulmonary catarrh. Two 
months after his discharge (which was in 
December), he ce Seer but this time 
with a totally different ition: Both upper 
extremities were entirel yzed, and the 
lower extremities ‘paretic in a high degree, so 
that they. could hardly be lifted from the bed. 
There was a slight paresis of the facial 
muscles, hoarseness in consequence of a par- 
alysis of the left vocal cord. Further, great 
painfulness of the muscles, as well as 
neas ofthe nerve trunks. . Patellar 


nutritive therapy 
symptoms gradually abated, ent. oa 
ingin no ouptinjeveil cha eendled 

‘in no way improved.’ As 
lessened he had sent aitadles of emacs 
sis, There now only remains a weakness of 
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the hands, especially of the extensors, The 
Le a condition of the patient has also im- 
prove 





_COLLES . FRACTURE. — BURSITIS OF 
\ WRIST.— RICE-GRAIN BODIES.— 
' SCIATIC NERVE-STRETCHING. 


By ROSWELL PARK, M.D, 
BUFFALO, XN. ¥. 


Gentlemen: I have brought this case be- 
fore you,.in order to illustrate some of the 
untoward results of fractures. This woman. 
is. 52,:years-old and she tells me that ten 
weeks ago she fell .and hurt her wrist, which 
swelled somewhat during the night. The next 
morning she cousulted a physician who diag- 
nosed. .a fracture of the fore-arm, put on a 
long anterior splint, and ‘told her ‘that ‘it 
would “come. out all right.” | Ordinarily 
fractures in which the lower end of the ulna 
or radius is involved, result from falling upon 
the palm of ‘the hand with the arm and hand 
extended to save one’s self. In this particular 
instance, however, the fall: was upon the back 
of. the. wrist and the lower end of the ulna 


— hand outward as much as. can the 
Oo There is not, much alteration in the 
of: the radial. side of the wrist, 

a palpable thickening of the lower 
radius, I infer that tient had 
Colles re, |: my pre- 
this school, Dr. E. .M. Moore, so 


fracture 
nal. Jateral li 


HEE 
at if 
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| Dor vigorous, and 


. Movements | of the wrist: possible.» Th 


mainpulations of the and wrist: 
| half an hour. The patient says she has rupert 
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now I find a.condition of subluxation of the 
Set ieclot thikog ato 
of thickening an us formation. _ 

about the lower end ee the radius and suf 
ficient binding of the bones to prevent much 
rotation of the forearm. Flexion of. the i 
fingers and movement of the thumb ay 
much interfered. with by adhesions of - the! 
tendons within the tendon-sheaths. These ad- 
hegions have followed a tendo-vaginitis at the 7 
peariech tie sheaths pass in front of gp 

ind the parts most injured. hee 

There is enough in this case for a whole i 
morning’s lecture. Unfortunately [havens 
time for that, but I show you the case hastily, 7 
first, because it illustrates the result of some 
of the complications of ‘Colles fracture, | 
secondly, as a-text for further discourse on 
the proper treatment of such cases,and thirdly, 
that. we. may consider what can be done at. 
present. for the relief of the patient. . vs 

Our worst results after Colles fracture arm, | 
encountered in. patients of advanced age # 
rather than in early life, and persons of te ‘ 
age and build. of this woman are, unfortun-; 
ately, predis to .the formation: of, 
fibrinous exu which are thrown out 
easily and absorbed with difficulty. Ques 
tioning her with re to rheumatism, find, 
no. history of anything more than consider 
able pain in the left shoulder and she hs 
never had any acute attack. A owt # 
the rheumatic diathesis, who has 
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efforts to restore the ulna to ite place 
eres it there. But ten weeks have now) 
elapsed since the accident and the patient’ 
through in ordinary health, is neither young) 
toad is not enough prospéct 

of success with that. form of treatment tomske: 
me: feel like urging it upon her. A: mote) 
serious and: more radical but more. hop 
operative procedure would be to. resect t 
lower end of the ulna so as to render gi 
































tient, hesitates about undergoing any oper 
tion, however, and I have advised her there 
fore to wait a while, to. soak; the hand: 
forearm. twice daily in water as. hot as Oe 
can: bear it, and to follow this with vanes 

























the hand, but on questioning her: 
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movements! she has used,.it becomes evident 


























































the: that her manipulation has been of a v 
ith a superficial mee f unsatisfactory , kind whic 
ation serve to relieve itching or numbness, 
L sufe: but which would have no effect on the dee 
ouch. ties. [If it, were practicable, I would 8 
the: vise manipulation by, a skilled masseur, but 
does: on account of her means it will be necessary 
the! to teach her. how to make. the necessary 
ead | movements herself, and I will, therefore, de- 
t the monstrate them to her and to you at the 
of or Hi = game time. Beginning at the énd- of éach 
Hs a combination of pinching, kneading 
whole. nd rubbing should be carried out, moving 
eno & toward the wrist. Four or five minutes 
utily,, ~ should be spent on each finger and at least.as 
pete: much time on the palm and back of the hand, 
oe _ end five minutes more. pant asia ‘The 
aC game manipulation, with greater amplitude, 
irdly,, # should ‘be: practiced on the sta § She 
ne at. - ‘should also try to make movements of pro- 
‘ _ tation and supination. I have: advised: her 
re aes to carry out ‘this plan of treatment. faithfully 
| age ' for three or four weeks, and if in that way 
of the: she gets motion enough to satisfy her, there 
ortun- _ is no reason'why I d not be satisfied. 
om: off On'the other hand, if she does not receive the 
a Out prehensile power of the hand, or if she wishes 
Quee- amore movable hand ‘and forearm, than-can 
Ifind: be obtained by the manipulations which I. 
asider- _ have suggested, then she can return to the 
e has _ hospital and I will remove the lower end of 
n with: _ the ulna and, at the same time she is under 
in the the ic, break up the adhesions in the 
much vendnshesth =. 
oo BURSITIS OF WRIST—RICE GRAIN BODIES. 

_ The gent ee eee of ri 
awe to the t wrist, but of an entire. 
<— i la character: The patient is a girl 
ime iS yeateold, whofour years ago fell in the 

a Classical way while skating. broke no 
ie and was not much disabled at the time, 
usta a sprain of the wrist. Three 

ur later, however, she began to 





iffer from pain, weakness and loss of func- 









F work, that of stenographer. 
¢ circumference of the “affected wrist 
three years been greater'than that of 
» I find the e ment to be due 
lating swelling'on' the anterior sur- 
b wrist extending upward from ‘tlie 
ligament. re is dlso thickening 
im of the hand. A case similar in 
pects to this ‘you ‘saw some days ago 
on of a young’ man with'a tuber- 
ia of ‘the arm anda ‘swelling 
owthe annular ligament. The 
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and she is now totally incapacitated for 
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of the hand and under and. above ‘the ante- 
rior annular ligament... A quantity.of glairy 


fluid was permitted to escape..and the parts 
were then sewed up. y. » That..patient 
recovered good use of the fingers, but asthe 


case. was markedly. tubercular, there, being 
9 family. history \of consumption’ and :.the 
patient in fact, having, incipient. phthisis; the 
ie eae was not favorable. oe 


this. girl’s case, however, there. is, no 


_family history of tuberculosis, and her gen- 


eral health is excellent.. We have the same 
anatomical condition, dropsy of the synovial 
bursa, about the. wrist, but without. the'tuber- 
cular element. As I ate this yee | 
there is a sensation of thickened fluid and, 

fancy that J. distinguish in it rice-grain. bodies 
which I have already described and. shown 
to. you in similar cases. It is, difficult to ac- 
count:for them, and to my mind the only 
tenable hypothesis of their origin is that a 
sero-fibrinous exudate is thrown out which 
precipitates and forms little masses of lymph 
that are rounded off b ee) Peon: ee 
appearance s' ts grains of rice whic 

na have asayephinly 

s I hold up the patient’s wrist, you see a 
very marked protuberance and as I pre 
above the annular ligament, there is a bulg- 
ing out of the palm of the hand. There 'is & 
continuous bursa’ with a constriction’ whére 
the ‘annular ligament overrides ‘it,:and as I 
press the contents backward and’ forward: I 
pet the sense'as of something—in all proba- 

ility some larger fibrinous concretion—slip- 
ping through beneath the ligament. 

n cases of this nature special care must be 
observed: in — to maintaining a. 
A longitudinal incision is made in the middle 
line of the wrist anteriorly and the dissection 
carried down to a white glistening protuber- 
ance which constitutes the wall of the en- 


larged bursa. As I open into this'‘a quantity 
of the little ri bodies protrude in a 
mass, and by on the and pull- 


ing at the collection with fo I remove 
many more ; I can see others still adherent to 
to the walls of the cavity. I will therefore 
expose the exterior of the'sac more 

by enlarging the ing, and ‘as an‘ addi: 
tional aid I will make an exploratory incision 
into the bursa through the palm of the hand. 
‘I dissect: away as far as possible-the living 
membrane of the sac, and the rice-grain 
bodies adherent to’it. After irrigating’ the 
cavity witha bichloride solution, I close the 
opening in the wrist with a continuous cat- 

t suture and apply an external 

dresinig in the’ ial ‘manner. (This patie 
made a. perfect recovery.) re 
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NEBVE-STRETCHING FOR SCIATICA. 


This is the man whom you saw a week 
when I stretched the great sciatic nerve for 
sciatica. . The patient says he has suffered no 

in whatever except a little soreness for an 

ur or two after the operation. He walks 
easily. We cannot consider the present state 
of the patient to be a final test of the suc- 
cess of the operation, but he suffered less 
pain when he consciousness from the 
effects of the than he had for some 
time ious to the operation, and from past 
ce we may be reasonably sure that 
he will not have an immediate return of the 
trouble ; so that, whatever the outcome in a 
year or two, I am sure he will consider that 
‘the operation has been to his advantage. I 
know of no other treatment, medical or. sur- 
gical, which gives the amount of relief from 
pain of chronic idiopathic sciatica which the 
operation of nerve-stretching affords. 


THE DUPARCQUE PRIZE. 


The Gazette des hépitaux announces that 
this prize for 1893, amounting to 1,500 
francs and a gold medal of the value of 100 
france, is offered by the Societe de medecine, 
of Paris, for the best easay, written or printed, 
appearing during the year 1891 or 1892, on 
any subjected connected with tuberculosis. 
ig should be sent to the secretary, No. 8 
rue de l’Abbaye, Paris, before December 31, 








CAPILLARY BRONCHITIS. 


Dembitz recommends apomorphine as an 





expectorant for infants, of .ipecac. 
His formula of administration is: 
B ‘ew Sern betih ti 6 to % 





v. 
si. 





M. Be Tasers fob bance 
Collapse need. not be feared, and the apo- 


morphia disturbs digestion leas than ipecac. . 


He considers musk the respiratory stimulant 
par excellence. He does not allow the infant 
to sleep too long at one time, or to lie ‘a length 
of time in the same position. | . 7 
If crying makes them sometimes, it 
nn TEE Kies gpl carried 
about and its position frequently changed, in 
fale ok te weadlons ums be cirte len 
paprereny i Melis Comoe sod occlude any 
dag the smaller tubes. Much mucus 
may 
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A FEW OBSERVATIONS ON DISEASE 

WHICH IMPLICATE THE HIP 
KNEE AND ANKLE JOINTS 
DURING CHILDHOOD.* 


By THOMAS H. MANLEY, M.D,, 


VISITING-SURGEON TO THE HARLEM HOSPITAL, 
NEW YORE CITY. 


The study of the diseases of the joints has 
— been full of ee = the observi 
and progressive student of the healing art; 
and, when One views: the field: and iniiestll 
vacillating notions from one generation to 
another which have prevailed with 
to their etiology, and the varying ther 
peutic measures resorted to for their relief, 
our interest is increased, though we must 
confess that our knowledge of them is not — 
eicporienally extended. 

hysics and chemistry have placed at our 
command facilities for accurate observation; 
yet even enone those having the most ex- 
tensive scope for clinical study, there is 
nothing like a unanimity of opinion, either 
with respect to the fundamental causation or 
most appropriate therapy in those joint 
lesions so common ‘in children. Hence, 
among many, the old-timed _liniments, 
cosine pergradrynag son their own ; the 

, splint and weight fixation. 

The hipjoint is the deepest lodged and 
most powerful in the body. The kneejoint 
has the most extensive —— and 
tendinous connections, and, for its great size, 
is the most exposed.. The ankle-joint, like 
the knee, derives its main support from the 
tendons, which serve as stays. The 
weight of the body, in locomotion, is borne 
alternately by this articulation. The over 
lying and .subjacent structures play an im 
important réle in joint disease ; it is necessary — 
that they be considered before their pathe 

is entered into. Re 

a general way a joint consists of bone, 
cartilage, synovial membrane, muscles, te 
dons and ligaments. pie 

Large blood-trunks and nerves of grea 
size immediately, iorly and a 
teriorly, to the articulation of the hip ant 
"ae dpe tian of the Sever, oe 

cavity, is largely suppo 
buried wile an immense mass of 
tissue. From the point at which the musces. 
taper into sinews, the tendons to their im 
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* Bead before the Harlem Medical 
January 6, 1803, Dr. M. C. O'Brian; f 
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oer in thin, elastic, delicate sheaths, 


attachments, are 







which are desi thecx. . Burse, of 
mtg various size, lie along the tendons. 
’ The epiph ends of the long bones, 
those the shaft which enter into the 
formation of the joints in the growing child, 
| are soft, spongy and highly vascular. t 
if demonstrate beyond a doubt 
aa that minute lymph channels freely penetrate 
into the cancellous tissue of growing bone. 
ata has The joints are freely supplied by nerves. 
erving As the growth of all shafts of bone is from 
ig art; their ends, their vascular feeders at these 
tes the points are and abundant. . 
ion to ee ee 
regard tures'and anatomical elements, the various 
thera- logical mutations, of which the joints 
relief, are the seat, may now be more easily defined 
must and readily comprehended. 
is not "We have seen that the joints are passive 
in function, _ avn a ne “ee 
at our as the lungs do one which is 
ation ; Eemioal , but that they are, on the contrary, 
oat ex- acted upon. ; 
ere is The three great systems—the vascular, 
either nervous and osseous—are active rs in 
tion or these maladies, er mechanical 
joi rest, massage, electricity and exercise, re- 
Ha ligous invocations, intredermic, b 
ments, and intra-articular injection medi- 
1; the cated solutions; direct dieting and constitu- 


tional remedies ; surgical intervention, either 
palliative or radical ; the simple puncture or 
meigion, to the complete sweeping away of 
the entire joint, have each and all their 
votaries and partisans, 

Thus, we see, swayed by diverse and dis- 
similar theories—one appealing to psycho- 
logical influences; another to constitutional 
measures; another to absolute, enforced rest 
of the limb ; and another to moderate motion, 
or local stimulation, biding time for arrest of 
the disease, One class, and until very re- 
cently the most numerous, regarded tubercular 
or ecrofulous disease of the articulations, as 

or incurable, and demanding 
radical and extreme measures for its relief. 

In this conflict of opinion and practice, it 
is quite evident that anything but a common 
has been reached. We must be 

















case examine minutely into ite 
ere. arse a therapy ‘as 

d y lead to a restora- 

, in the articulation or 
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osseous, arthritic, osteo-arthritic, synovial or 
muscular in origin, 

The best known authors on pathology re- 
cognize constitutional causes as the predomin- 
ating in joint diseases, though there are a few 
who stoutly maintain that morbid processes in 
the articulations are often attributable to 
local injury or traumatic: influence, besides 
those who allege that in tubercular diseases of 
bone, the bacteria are alone nsible. 
There are many varieties of arthritic and 
synovial inflammation which are associated 
with, or dependent upon, acute febrile dis- 
eases, such as rheumatism, scarlet fever, and 
others. There are other phases of joint inca- 
pacity, which seem to be chiefly neurotic in 
character. And there are cases of restricted 
motion with incipient degenerative changes 
in the overlying parts wherein there is 
actually no morbid process whatever going 
on within the splapelelbonguniag It has been 
conclusively demonstrated that there are 
separate and well defined motor centres in 
the brain located on the cortex. Itis claimed 
that they preside over distinct and limited 
areas of the body. : 

pe naan ta ar normal aoe or 
cerebro-spinal axis, con or acquired, 
may manifest deneubees datenalle by the 
non-development, distortion, and wasting of a 
limb. The long fixed, overstrained state of the 
extensor muscles, with trophic annoyance will 
in time result in total loss of function. In all 
those of chronic s of flexor, rotator, or 
aductor muscles, of @ congenital origin, there 
is associated with it clear evidence of mental 
suka steady negpentie it oie desis 

ou y be grouped with joint di 
ab initio, but as the Seforatty resulting is 
moet apparent in the articulations and the 
joint’s utility destroyed, I have thought well 
to direct attention to it, as a condition whose 
pathological dependence is remotely situated: 

There are many varieties of joint affections 
which are associated with constitutiona] dis- 
turbances; some of a transient and others. of 
a chronic character. 

These diseases may be divided into acute 
inflammatory and chronic, or . diathetic, 
Among the former we find that in “La 
Grippe,” or influenza, at the outset of an 
acute attack, very often the knee-joints are 
painfully sensitive; in acute somone 
rheumatism (we include that- disease whic 
is pathologically characterized by 4 
ogling, and thetoe aprenging to eontigaous 
po ip apr iryo bo 

), also, cerebro-spinal meningitis, when 
the disease manifests signs of abatement all . 
the joints of the body are exquisitely sensi- 
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y 
the muscle planes, the nerves, and 
blood-trunks, the shafts of bones, and cellular 
membrane | which supports and encloses it. 
Local changes in the. which ‘lie between 


the hip and knee, the and the tibio-tarsal 
arisulaton or beyond thi igi induce a 
partial logs ‘0 Dp, and give an im- 
fom tn tinh ites i that the articu- 

ion itself is implicated, while, as a matter 
of fact, ite elements are wholly free from or- 


These pathological changes in the extra- 
articulator structures depend either on alter- 
ations induced by injury or local diseased 
conditions. Thus we may witness impaired 
motion or strength in a joint in close "emery 
ity to, or remote from,.a fracture. Pressure, 
laceration, or rupture of nerve, muscular, or 
lasnceslitndienen te saeatarametae, 
in ce tissues, to. spasm, ia, 
or paralysis of the muscles supplied by the 
injured nerve. In periostitis; inflammatory 
action is outwards by the lym- 
phatics, and efferent vessels to the inter-mus- 
cular spaces, anda free plastic. exudate 
is widely diffused in every direction. When 
this is ——e impediment to 
motion does not follow ;' but, if it be in great 
amount, and becomes organized, the easy, 
gliding movement of the muscle is interfered 
with by extensive bands varying in size, direc- 
tion, and consistency. : 

N i ia, or hyperssthesia 
Savaivsr analy onsen telansd meee 

gh a , torn, or i nerve 

or its neurilemma. , 
- So complex and important are the various 
pathological: changes of a constitutional na- 
ture located along the shafts of bones, in what 
may be designated inter-articular spaces, that 
to enter into each in detail is beyond the 
scope of my’ essay. He who is not fully 
acquainted with them, their precise nature, 
their histological and molecular composition, 
and ceaseless changes, with their influence 
on the nutrition and development of disease 
of arthritic structures x su ga to deal 
with many conditions sbout the, articulations, 
which, if thoughtlessly or unskillfully treated, 
will: lead. to .atrophy,. toa, \¢rippled state, or 
even loss.ofia limb...» ./ 9; 5, vt 
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The hip-joint, alt 
and deepest lodged in j 
is more often the seat: of functional. and op 
ganic disease than any other in the lower ex. 
tremity. . The majority of the . affections 
which interfere with function of this articulg. 
tion are on or , Such, for in, 
stance, as matism, neuralgia, or idiopathic 
inter-muscular inflammation of an evang» 
cent character. From traumatisms arise eqn, 
tusions, moderate cellulitis, or synovitis, . 

In strumous children tubercular disease jn 
this fiat occasionally works great. hayog, 
attacking in varying degrees the osseous, 
arthritic, and ae pass a ending in 
serious cases, in distortion, anchylosis, shorten, 
ing of the limb, or:even the low of life, |, 

.. For a long. time .it has been well known 
that there was a close clinical and 
cal affinity between ulcerative disease in 
joints and pulmonary phthisis, but not until 
recently has it been definitely determined. by 
the. microscope that the oalbegeiie germ of 
each is identical. It was supposed. that the 
relation between pulmonary and. strumous 
disease in the joints having been established, 
hereafter our therapeutic resources would. he 
extended, and we would proceed to. treat 
joint diseases Rate and scientific methods 
Accordingly, there has been no end to the 
theories which have been wrought to explain 
the pathology of this mysterious disease, .and 
of treatment for its arreat or extinction, 
ts heredity had been denied. It was said. to 
be infectious and contagious. Some alleged 
that it was disseminated by the lymphatics; 
others, by the vascular system ; that it might 
enter the system through any of the various 
orifices, in the body—the mouth, rectum, 
urethra, or vagina,—through the atm 
ingesta, or semen, through an abrasion in the 
integuments or mucous membranes, and even 
through the placental circulation to the fetus 

Hence, a tubercular disease in glandular 

on otha Aion, when ae 
gouge, or cautery, was eagerly sou | 
swept away. The duscovery of the tuberotlae ce 
us, and the new therapy which wasiin- — 
voked to meet; it, gave an immense 
to operative surgery, and enormously | 
the number of cases demanding surgical. 
— In. fact, ee disease! 4 
nearly every 0 except the lung came 10:? 
regarded.as no longer a malady to be 
by the physician, but belonging exclusively 
to the surgeon. wots tounaale 

After all, the main question: has not,ye 
been answered, and many of: the allegat 
of modern enthusiastic investigators 1 
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 geh unstable deductions that we are, in this 
regard, at present, in a state of great) uncer- 


No one: has yet demonstrated to us why 


tuberculosis: manifests a special 
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Sersid ebistioed nS tne -pphameonty yer 

in childh P par- 
enchyma in the adults. 

It is a great mistake to assume that every 
phase of tubercular invasion of any of ‘the 
sizuctures going to make up the articulation 
at the hip, is “hip-joint disease.” ‘In medi- 
cal-nomenclature the term is often vague 
and meaningless, but to the laity of serious 
import. Now, if’ we. proceed, when we are 
awured that our little patient has tubercular 
implication ‘at: the hip, with active, or mis- 
directed, mechanical treatment, we may in- 
duce a condition as bad or worse than the 
one we areendeavoring to prevent, and ma 
cripple our patient for the remainder of his 


.Tubereular disease may manifest itself in 
the anatomical elements of the hip-joint, in 
manifold phases, as it does in the onary. 
organs. The invasion may be confined ‘to a 
very limnited area, never passing from the in- 
flammatory to the ulcerative stage, and giv- 
ing rise to little, if any, inconvenience. In 
fact, it’ may be entirely painless. In a sec- 
ond class of cases, the synovial capsule alone 
cathy ie so we will a an Pra a 
This, as in the precedin undergoin, 
resolution, the effused Auld being aberrbed 
and function regained. 

With the third class, the disease is serious. 
Here we will have participation of the osse- 
ous and cartilaginous elements, the peri- 
chondrium and periosteum. _ It will generally 
benoted with this group that from the very 
onset the nutritive processes are at a low 
state and the system is saturated with tubercle. 
Here the germ action gives rise toa low grade 
of diffuse inflammation which indiscriminately 
involves all the tissues, but is be gree de- 
structive to the epiphyseal ends of the Rolie 
The inflammatory action is but feebly re- 
tisted by vital processes and in a short time 
takes in ulcerative changes, reducing the 
tissues to a caseous, pulpy, or fluid consis- 
tence, Now, 'the ultimate outcome with these 
cases will depend on the patient’s inherent re- 
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itis in close contact: with necrosed bone, and 


pitas pa to infiltrate . healthy tissues, it 
be left ‘undisturbed within its capsule. 

In that class of cases of the tubercular’ ‘in- 
vasion at the” ileo-femoral articulation’ in 
which the area involved iis limited, the symp- . 
toms announcing its advent will vary in dura- 
tion according to the situation and ‘the’ struc- 
tures which are implicated will depend» on 
the amount of resistance which it encounters, 
or whether congestion runs into inflammation 
or rE seat into ulceration. etre oo 
periosteum is the part primarily inv ; 

ain is always natty sats of an aggravated 


tion. ould « the — 
focus lie along the muscle sheath and outside 


of the capsule, not infrequently ‘an abscess 
will form that may either impede absorption 
or, in time, point and break. With’ final 


collapse of its walls and the cessation of sup- 
puration, the full functional use of the joint 
will be rapidly regained. In the second class 
of tubercular affection at the hip, the synovial 
membrane and the fibro-cartiingtaods struc- 
tures are the principal seat of ‘pathological 
changes. The synovial fluid may be secreted 
in such quantities as to induce re’ on 
contiguous vessels ; hence, serionsly interfere 
with the nutrition, principally of the arthritic 
and osteo-arthritic structures. When fae bao 
vial inflammation of this description fails to 
undergo resolution, ‘the accumulated ' fluid 
may take on molecular changes of a chemical 
or bacterial character. 

In mild types of tubercular synovitis in a 
well-fed, vigorous subject, there is no ‘reason 
to oneineta it is not amenable solely to ap- 
propriate constitutional and local remedies. 

he third and last type of tuberculosis’ in- 
volving the hip, that which usually termi- 
nates in necrosis, anchylosis, or spontaneous 
dislocation, considerable shortening ‘of the 
limb may occur. » Death of the patient is 
seldom or never encountered, except in those 
of a pronounced inherited strumous cachexia, 
or acquired through degenerating influences, 
as bad air, non-nutritious and insufficient 


enormous cellular hyperplasia which is pro- 
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pagated from the fibrous elements at the 
articulation, the cellular tissues and circum- 
jacent structures, present a tumid, swollen 
appearance. The weakened walls of the 
main venous trunks, either from pressure or 
, want.of elasticity, give rise to stasis in the 

capillary cireulation, so that a sort of inflam- 
matory oedema is always noticed in severe 


cases, 

Through the free ic exudate, so freely 
thrown out and hae in the inter- 
muscular spaces, an rolonged inactive 
ir gio the m ene pee fuse to- 
gether. contained m atrophies, con- 
tracts, or if forcibly a — 
over a very protracted peri time, wi 
undergo fatty, or fibrous interstitial de- 
generation. 

The nerve-cylinders, like the arterial walls 
which pass in close proximity to the femoral 
head, manifest great resisting power and, ex- 
cept as a consequence of considerable pressure 
or tension, escape morbid chan 

The lymphatic glands form the entire lower 
extremity and the ileo-femoral articulation 
are drained through two systems of abeorbent 
vessels; the peripheral and the dee In 
superficial, tu implication at the hip, 
none but the superficial inguinal glands will 
become turgescent and greatly e ; but 
—_ - eet A AE > nr involved, 

e inguinal an vic, mesen- 
teric and cionquelienial-iaise 
septic infection carried along their lower 
lymph-channels, are greatly increased in vol- 
ae either by se ms wan 0 exudate into 
ir stroma or ypertrophic changes in 
the cellular lnnants, and nen increase in 
their intercellular structure. 


from morbid changes de novo in the anatomi- 
cal elements called into activity by certain 
constitutional or local conditiens, or does it 
depend on a certain specific infection, the 


of 
_ 5 nn gue and carried to that 
part in which morbid phenomena first makes 
it erihes *f the of tuber- 
the contagi tu 
eulods rests ona cubslantiel basis which has 
- been irrefntably demonstrated, then we must 
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anewer that ce osteo-arthritic disease always 
originates solely through an acquired Cn 
tagion, the virulence of which is spent ig | 
early life on the articular structures. 
. It will be most. commonly found that the 
subjects of tubercular disease in the joints 
a see aes a il con. 
stitution and, thoug uently large e: 
thor poorly emiailate thelr feod.-" "=m 
Ithough, perhaps, the most serious and 
rebellious types of joint disease may be found 
among little children, crowded together and 
badly fed, yet it is of frequent occurrence 
among the t and in the most isolated 
sections of the country. Moreover, we s¢- 
dom see children from parents who have 
ingered for months or years in their homes 
re they died of tubercular consumption. 
It may be said that the outbreak of this dis 
ease in the articulations arises from a local 
impression on a general condition ; that cer 
tain children of a strumous diathesis may, 
after any of the exanthematous diseases, an 
injury, or after a severe synovitis or arthritis 
ising from cold which will fail to resolve, 
fall victims to tubercular disease in a joint 
In tubercular affections of the hip, or other 
joints, is there danger of the a 
taken up by blood vessels or lymph ch 
and being disseminated through the system, 
and carried to distant internal organs, as the 
lungs, the brain, or the oe If the dis 
ease appears first locally, with a tendency to 
a diffusion, then, certainly, its early 
thorough eradication is imperative. But 
there is no proof that visceral implication 
ever follows, as a secondary event, when 8 
joint is diseased. On the contrary, it is al 
loge by some that when there are symptoms 
of tubercular invasion of the 


parenchyma, and a tuberculous mass of bone | 


or broken-down tissue is removed by complete 
excision, the pulmonary malady takes on & 
cumulative phase, 
and promptly ends in the loss of life. \ 
a acute stages of tubercular dis 
ease in the hip-joint there are many pathologe 
cal phenomena present in — ; 
which —<— an intimate hepnldigs of : 


intelligently direct such measures 


cular disease at the hip-joint, 
whether there be loss of bone or i 
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mobilizes the growing limb, the enforced in- 
‘action and pressure of bandages or straps on 
‘the large blood-trunks will cause an arrest of 
Laide re or at least so retard normal 
growth that when the arthritic disease has 
come to.a halt it will be found that the limb 
fhiy io length when compared with so fallow 
ably in when com with its W 
on the other side of the body. 

When the deca aap. has been 80 pide 
as to cause the disorganization of the liga- 
mentum teres and the capsule, we will ee 
dislocation of the head of the femur on the 
dorsum of the ileum, the acetabulum becom- 
ing obliterated, a new hollow for the dislodged 


“bone ern Beavaded, 
When the disease has passed from the in- 


flammatory into the ulcerative stage, and its 
violence has been spent mainly on the can- 
cellous or compact elements, the necrosed 
bone, if not removed by ical intervention, 
may und a fal ticthagrecion, the 
non-septic fluid, fatty and albuminoid ele- 
ments, being taken up by the absorbents and 
the residue as sequestra and fragments mak- 
ing their wey throngh the soft parts, through 
cloace in the new periosteal wall or sinuses, 
which will remain open until all of morbid 
material is thrown o 
[To be continued in the next issue. ] 





‘THE NECESSITY OF SURGICAL KNOWL- 
EDGE IN GENERAL PRACTICE.* 
By R. J. JENKINS, M. D., 
SHELBYVILLE, IND. 
_ In the exigencies of an active general prac- 
‘fice.in country districts, the ayes practi- 
is often confronted with surgical in- 


relief of suffering and the saving of life. 
ae conmsione being to the test the poise 
of mind and practical character of the phy- 
fician; and his reputation at such times may 
alte a in the balance, and turned for- 
nately in his favor or unbappily against 


It is in the ience of every practitioner 
i ieete ened G 1 invari ry precae 

mediate attention, and sometimes in order to 
mecceed in bringing needed relief, it is neces- 
oe ical attendant should be 
_ Pomened of the most consummate knowledge 

















me ae the Mitchell District Society, De- 
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A large majority of the injuries occurring 
in the practice of the country doctor are so 
severe, and attended by so much danger, that 
the arrival of a specialist from a distant me- 
tropolis cannot be awaited; and whatever is 
done under such circumstances to lessen hu- 
man suffering and to insure lifé can onl 
come oie bane and sense of the well- 
equipped, general practitioner. 

The casualties occurring in a busy country 
practice have so often brought me face to face 
with living surgical problems. I trust a refer- 
ence to some of them which I may be able to 
recall might possibly be of benefit to some of 
the younger members of our profession who 
are engaged in the general practice of medi- 


about twenty miles distance 

I practiced medicine for 
fifteen years, and many mishaps occurred to 
the people of that community in that time, 
and inasmuch as there were three stone 
quarries near by, in which many men were 
employed, and where such destructive ex- 
plosives as dynamite are used, it can be con- 
ceived that many accidents would necessarily 
occur requiring prompt surgical relief. 

In support of the prepeaten that gives 
this paper its title, I will briefly refer to only 
a limited number. of ical cases coming 
under my care as a ho practitioner. 

Twice in those years. major operations 
were performed by myself, the necessity of 
which was caused by premature explosions of 
dynamite. 

One case was the amputation of ome st 
junction of the middle with its upper third ; 
the A arigl of the pour ‘ 

patients made a fair recovery, except 
that necrosis of the end of the femur occurred 
in the patient who had ne FEmORe which 
might have been avoided the operator 
been more familiar with the details of the 
operation—and the patient would have cer- 
tainly lived if his medical attendant had 
the knowledge—making him see the 
in delaying the resection of the dis- 
poi yA bone, which was not done until the pa- 
tient was overwhelmed with septicemia, 

Among the many remarkable injuries de- 
‘manding my assistance in that time wasa ° 

ot-wound of the elbow, penetrating the 
Joint, passing through the capsule and up be- 
neath the periosteum, making its exit near 
the shoulder-joint. 

arm was removed in this case and the 

boy made a complete recovery. 
‘our cases of emphysema (who like the 
woman in the Scripture had suffered much. at 
the hands of the physician) were effectually 
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aspirated, and all save one was restored to 
moderate health. 

A cause for with’ me lies in the fact 
that I did three craniotomies on living chil- 
dren, the urgency of which was demanded 
by small pelvis and exhaustion of parturient 
females. 

Taking a retrospect of these bl trans- 
actions amounting almost to tragedies, how 
much better it might have been should I 
have known how to do Cesarean section. 

Other cases requiring immediate attention 
and res tee on me, a general practitioner, 
were cases of hydrocele, with acute 
perichorditis, and as oné man died’ in that 
vicinity from the effects of a paracentitis 
scrotalis performed by a surgeon of some 
reputation in a neighboring iy, it is easy to 
see how that circumstance militated 
the operation, and’ with what trepidation I 
undertook the performance of such a plain 


duty. 

The question of time is ‘all-important in 
cases which from this severity demands im- 
mediate attention. 

- Procrastination is the most common ele- 
ment of danger; there could be no proper 
excuse for not being able to evacuate the 
bladder of a parturient female, which if not 
done might cause ‘a rupture of that viscus 
during the severe pains of labor ;' yet, I once 
heard related by a professor to a class of 
medical students, that he was called twenty 
miles in the country to relieve the patient of 
a reputable physician in this condition. 
doctor, t re, should be unprepared 
for a duty of ‘this kind ; ‘a good medium size 
aseptic catheter should have a place in the 
et case of every physician, and he should 
me 80 in ite use that he could in- 
troduce it with facility and without ‘pain; 
and it should ‘not be necessary to uncover a 
om whenever in such cases it must be 
‘Other cases requiring immediate attention 
on the part of the family physician, and to 
which he should bring his knowledge of sur- 
gery, are: gun-shot and incised wounds of 
the viscera of the body, especially wounds of 
the abdomen ; strangulated ‘hernia ‘and in- 
tussusception or internal stran ion of the 
bowels, also'come under 'this ‘head ; ‘and are 
80 grave in their’ nature ‘as'to hold out no 
— for life, only when ‘vigorous surgery 
Is done. Gs. ‘ONetits : 
In the same class belong’ sudden’ com- 


pression of brain from whatsoever 
source, fo f ‘in the ‘larynx, trachea, 
‘or bronchi, all quickly ending in death ‘if the 


resources’ of stirgery are not employed to save. 





for the lack of knowledge and skill, 
for the this knowledge a ill, ‘deg 
has swayed his sceptre for centuries he 
Professor Nausbaurn, I believe it ' was, in 
speaking of the necessity of enterotomy and 
gastrotomy in cases of internal strangulation 
and other abdominal sections’ ‘said ‘that 
“ thousands now lie in their graves, who have 
died from these distressing conditions, 
ns stood by as mere lookers-on, 
to help their patients.” 7 
: “Delay in this class of cases is to be con- 
demned. 5 
Most of us perhaps in this Assembly, can 
call to mind one or more unfortunate ‘oc 
currences relating to cases of this kind in ou 
own ‘practice, or in that’ of neigibohing 
colleagues. rs 
Well do I remember with regret a child 
with a traumatic Mgr eas who was dosed 
with opium day and night for’ five long days 
without ‘any surcease from pain; I had been 
told almost poetically that' this drug’ was the 
“Anchor Sheet ” in this disease, but it failed 
utterly ‘to bring relief’; but seemed to 
matters worse, and a p 
old and reputable physician, who was called 
in ‘consultation, that I had prejudiced’ the 
p t for my B sno recovery because in 
the beginning of the sickness I had given the 
child a mild cathartic seems to have met its 
fall almost at the threshold of its utterance, 
because of the very decided manner in which 
abdominal — and others give salines 
freely and with undoubted success at this 
time. 
Under a low rate of vegiene’ A in the 
operation 0 tomy at the present, even 
ee it is penumarr to rm ovariotomy 
and’ make ablation tubes, a case’ of 
simple traumatic peritonitis ought to be 
restored to health by the resources of modern 
wes and antiseptic surgery. is 


regards laparotomy, formerly: the mor 
tality was so great that no one not ae 


in abdominal would thi 








In order to empheasize the roposition 
e most capi 
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only necessary ‘to refer to “a limited num 
of _ eearevene sections that have been’ 
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p without title or rank, all of 
if have, made phenomenal _ recoveries, 
and eome of them lived happily many years 


“Dr. Michaelis in the Southern Medical 
Journal, 1839, reports the case of a woman 
pon whom the Czesarean section was success- 
performed four times ; the first operation 
was performed in June, 1826, the woman be- 
in, oe in her twenty-ninth year, the second 
in January, 1830; the third in March, 1832: 
and the fourth on June 27th, 1836, after the 
patient had been in labor three days. 
Another case, in which a drunken negress, 
who acted as midwife, on being ; called to: a 
black girl in her first labor, which was natu- 
ral, took a sharp knife, and without any 
reason to justify her conduct, laid open the 
abdomen and womb, and took therefrom a 
living child. This girl speedily recovered, 
_ with no other inconvenience except a slight 
incontinence of urine. 
Self-inflicted sections of the abdomen have 
been done, and the patient lived several 


Paul ‘ : Eve, in his remakable cases of sur- 
gery, relates a case of this kind in which the 
Or ing in labor, in order to expedite 
matters did a Ceesarean section upes herself 
with a broken butcher knife; and although 
@ part, of the intestines came out ‘of the 
yaa and was prepened is . septic condition, 
patient got well and lived many years 
afterwards. 


These cases are only referred to to show 
the extraordinary endurance 

em, and the curious and almost incredi- 
b Injuries it has sustained and recovered 
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omy from in the most, gratifying manner. 
> of Thus it may be seen that whatever menace 
be may be present, and however proper it is to 
lern possess the instinct and training of the sur- 
i geon, it is to be remembered that most of the 
ae erations alluded to in this paper were per- 
ally ormed x Bag ral practitioner, or ot 
Of erons whose learning or experience in sur- 
but, ig “yieudy do with the happy results. 
a #WO curious cases in the practice of col- 
,t f a of ming, and the hopelessness of 
_ : _ Which would have justified Cesarean. section, 
ae sce 
r informed whether _ Prospect: was 
a is a oat to either of them, but be that as it may, 
ai ___ Sieve two cases are the only ones of this kind 
bh I haye any knowledge, in which the 
ed in this peculiar condition. 





these cases occurred in the prac- 
wemen who stand deservedly high 
mar Tespective communities, wit 

idians and laity ; and it has always been 
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a matter of wonder to me why these cases did 
not get the benefit of abdominal sections. 

umerous other and less important exam- 
ples demanding surgical knowledge in the 
general practitioner and: coming under the 
writer’s notice, might be referred to at this 
time, but as you have been very patient with 
me, I will refrain from a discussion of the 
lesser’ affairs of ‘surgery, which embrace 
lesions of the soft parts, ures and dislo- 
cations, all of which properly belong to the. 
domain of surgery ; yet, by the very nature 
of environment and situation, a majority of 
these’ injuries must n ily come under 
the care of the general practitioner. All of us 
should be prepared to do the most capital 
operations when from severe traumatism or 
other causes, life would be put in jeopardy by 
much ‘delay; also little ablations or other 
small operations which relate to the less im- 
portant lesions, and which for their relief no 
great risks are taken. 

In short, we should know how best to pro- 
mote the welfare of our patients, and if there 
is a reasonable doubt about undertaking any 
operation, the very best counsel should be had 
that can be readily obtained. 

Finally, if there is anything else to do in 
the perplexities that confront us in the genera] 
practice, it is to keep cool, carry our con- 
science and God with us in every place of 
danger, and do no needless operations, re- 
membering that our mission is to save and 
not destroy. 

' Keeping in mind the good involved in the 
right prea of rm) duties jsut as- 

ing to onor and dignity o ter, 
ead ia our efforts to save hata thon ad 
herence to these principles will bring us a 
large measure of success, 





INTRA-PULMONARY INJECTIONS OF THY- 
MOL IN PULMONARY GANGRENE. 


Dr. O. Hewelke, of Varsovie, Poland (La 
Semaine medicale, No. 49, 1861), has success- 
fully treated a case of mary gangrene 
by’ intra-thoracid injections of a 1:300 or 
1:200 solution of thymol made with a 
syringe, having a needle five to seven centi- 
meters long, into the cavern. The results 
were et the needle was ang 
through the intercostal space corresponding to 
the spot affected.’ The e: ration became 
more abundant, the fetidity of sputa dimin- 
ished, and the temperature fell quite consider- 
ably. With daily repetition of these injections 
the general and local symptoms so improved 
progressively as ‘to more or” less soon’ com- 
pletely disappear. vies 
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MY LAST ONE HUNDRED OBSTETRICAL 
CASES. * 


By G. C. LEWIS, M. D., 
FAIRBURY, ILL, 


placentas, breech presentations, ° 
th instrumental delivery, cranio- 
tomy, face and transverse presentations. 

e normal cases we consider only in 
regard to their treatment, If the os uteri is 
slow in dilating, I give a capsule filled with 
chloral hydrate every fifteen or twenty 
minutes until the os is soft and patulous and 
perfectly dilated. If then the uterine con- 
tractions are not vigorous enough to accom- 
plish the A oo intended, I do not hesitate to 
give ad of the fluid extract of ergot, 
if I can be reasonably sure that. the longi- 
tudinal muscular fibres of the uterus will 
continue to contract and cause the circular 
fibres of the og to dilate, thereby securing the 
right of way for the descent of the child and 
the “vis a tergo” of the uterus will cause the 
child’s head to take possessio: 
secured, and descend through the bony pelvis. 
When the og is sally dilated, I rupture the 
membranes, as they serve 
the second stage. of labor. When the head 
impi on t i 
b eT inal the index and middle fingers 
of right hand into the rectum (the woman 
lying supinely), and receive the child’s head 
in palm of same han an thus cause the head 
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her breath, and bear down gently, at regulay 


intervals of a few seconds, and in a few 


‘ minutes the placenta is lied. By care. 
- fully puowing. Sis fal , 


I have yet to 
case of post-partum hsemor. 


encounter my 


. Thage. After the placenta has passed from 


the uterus and through the vagina, let it lie 
there until all secundines have 
Sometimes there are none; at other times 
they are three feet long, and often ve: easily 
broken unless great care is taken. I belig 
when the secundines are retained and become 
decomposed in uterus, they often are the 
cause of puerperal septicemia. In the ma 
jority of medical colleges students are taught 
to give ergot only in the third stage of labor, 
Although it is good to prevent hsemorr! 

yet my experience | me to believe. it 
causes the uterus to firmly grasp the ple- 
centa, and cause the circular fibres to so con- 
tract that its removal is greatly retarded, 
besides ing unnecessary ins, In 
three cases do I well remember where a mid- 
wife, armed with “a certificate to practice 
medicine in the State of Illinois,” hal given 
so much ergot, to facilitate the expulsion of 
the placenta, that the patients had to be 
anssthetized in order to relax the firm grasp 
of the uterus. 

The gnesthetic I always use is the A.C. 
E. mixture—alcohol, chloroform and ether— 
in the proportion of 1, 2 and 3, with Allis’ 
inhaler, so that the patient can get fresh air 


_ at every breath. 


In anesthetizing a patient, the pulsation of 
the carotid arteries can be carefully felt by 
the one giving the anssthetic, much easier 
than the radial, and does not cause so mu 
anxiety on ‘the part of the friends. Pulsation 
and respiration are the two main things to 
een noticed in administering an antes- 
thetic. 

I have met with two cases of ruptured peri- 
num: one treated by a midwife and one in. 
instrumental labor. I sewed up the lacers 


tions with silk within an hour after they or 

recovery, 
T have met in consultation one case of 

om ge convulsions, and may the . 


deliver me from ever s ner. . 
After the attendi physici > bad manfilly e 


curred, and each one made a 





battled with them for 18 long hours, I Wi 






hastily summoned to come and ‘deliver W 4 . 


instruments—ho ing the convulsions 


only to see her have a ge he 
rending convulsion. ite We © 
do the convulsions sided in coming 

death came to her relief. : 


m removed, 
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gular . PLACENTA PREVIA. 
. few ‘This ease, primipara, aged 33, was also 
Care met with in consultation. After the attend- 
yet to ing physician waited thirty hours, the patient 
emor. becoming completely exhausted from loss of 
from. blood, I was hastily summoned, made an ex- 
it lie. amination and discovered a Pong of the pla- 
oved, centa attached to the os and a portion de- 
times geended into vagina. Tamponing was sug- 
easily gested and apparently worked well for a 
lieve, while, but soon the patient turned deathly 
come pale, no radial pulse, sighing respiration and 
a the , to all appearances dying. Tampon was 
) hastily removed, and I actually had to tear 
a my way through the presenting placenta to 
Dor, - peach child’s head; the case was desper- 
nag ate. There had been no strong ‘uterine con- 
ve. it traction at any time. So forceps were quickly 
ple adjusted and the child’s head brought down 
) COM and engaged in pelvis. Hemorrhage then 
ded, ceased. imulants and ergot were given, 
- In A.C. E. also given by inbalation, traction 
mid. on forceps kept up; but the head was so 
actice large, pelvis so small, that the head became 
given completely locked. Craniotomy had to: be 
on of resorted to. In a short time delivered her. 
bo be The dead child weighed 12 pounds. The pa- 
prasp tient made a good recovery. Seldom do we 
- @neounter placenta previa and have to per- 
A.C. form craniotomy in the same case, I have at- 
ner— tended this lady twice since. In one, labor 
Allis’ was natural; but the last was instrumental— 
h air owing to lack of uterine contractions. This 
occurred just a few weeks ago. 
gh . PODALIC PRESENTATION. 
ads One foot presenting; uterine . contrac- 
snd tion very powerful. Brought down sec- 
ation ond foot. Body was quickly and easily born, 
bs and expected the head to follow at next pain, 
we but instead the os contracted terrifically and 
: was choking the child to death. I hastily 
path inserted my hand to relax the os only to 
Lay have my hand grasped and squeezed asin a 
ming ‘vite. next pain. » quickly re- 
¥ 00 moved my hand, realizing that neither 
‘eh the child nor I could stand such compression. 
: ~  T gave A.C. E. and the os immediately re- 
a laxed and after a few pains, child was born, 
fa but all efforts to resuscitate it failed. 






























if the mother 
witha child in it bound to her body. 

fominal muscles were so distended 
fundus of the uterus so anteverted 
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that the womb seemed to have turned a com- 
plete somersault, and the child hung without 
and below the pelvis of the mother. She 
could not sit down without the fundus touch- 
ing the chair. I took a sheet, placed it under 
the pendulous abdomen and lifted it upward 
above the pelvis and fastened the ends with 
safely-pins. The os uteri was partially dilated, 
size of silver quarter; gave chloral and 
waited for relaxation of os. In four hours it 
was dilated sufficiently to introduce two fin- 
gers; then by means of external and inter- 
nal manipulations succeeded in converting’ 
the transverse presentation into a vertex. 
After that labor was normal. Fine girl babe 
the outcome. In getting the history of this 
case I learned that when she was four months 

regnant, she accidentally stumbled and fell 
Peadllong on her face. I py 2: possibly 
that that might be the cause an inning 
of the development of the child transversely 
as described above. 

The second case of transverse presentation 
was seen in consultation. The physician in 
attendance had delivered the parturient lady 
of one child and proceeded to remove the 


" placenta, when to his surprise he discovered an- 


other child, but being unable to diagnose the 
presentation, sent for help, I arrived in a 
short time, di: transverse presentation, 
and with one hand in vagina and the other 
over the abdomen su in converting it’ 
as @ vertex presentation and child was soon ' 

rn. 

PROLAPSE OF THE UMBILICAL CORD. 

. Two weeks ago met a case of this kind, 
First examination revealed nothing ab- 
normal, and os dilated to the size of a silver 
dollar. Waited an hour and examined 
again: os fully dilated and head presenting 
and beginning to descend. Pains were work- 
ing nicely. Then half an hour examined 
again to find a loop of the umbilical cord 
lying in vagina. I inserted two rs car- 
ried the loop up along side of child’s head 
and above it. Kmneaded uterus with left 
hand and as the pain came on, slowly slipped 
my fingers away, the loop of cord 
in following several times, but finally suc- 
ceeded in _— retained, and child’s head 
descended into t vis and prevented any 
other trouble, A girl babe was born in 
an hour later. Umbilical cord has often 
been found wound once or twice around 
child’s neck, As soon as head is born 
between the child’s neck and 


al- 
t by d more 
tig) on the beck of the child’s neck; but 
that does not make any particular difference 


=~ 
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so long as the. arteries and veins and trachea 
are not constricted. 
THE FORCEPS, 

In to the use of the obstetrical 
forceps, I believe as much as any one in “ let- 
ting nature have its course’ but there are 
times when nature fails and the accoucheur 
must come to her aid. Although a man may 
die from smallpox after being vaccinated, or 
may fall. from; grace after having joined 
church, yet. that does not condemn vaccina- 
tion nor religion ; and because. a woman may 
‘once in several hundred: cases succumb to the 
use of obstetrical forceps, yet that does not 
condemn their use in properly selected cases. 

Statistics, in the leading hospitals of Eng- 
land. prove that whereas thirty years ago 
instruments. were used only once in 310 cases, 
DAW ARAY 2A used se plpersidlenc yrs 

us yery apparent what a great change 
taken place. Just seven months ago do I 
well remember having been summoned. by a 


lieve pressure on child’s head, until child was 


born, _I thought; child was.dead, but. hastily 
i inst those of the child . 


pressed : m: F 
ta gel ne ita lungs, then compressed 
its sang with nee “mg: ‘the. 
ing a8 before, and kept.on doing, this for sev- 
eral minutes when to our great joy the child 
ed for breath. .and — ral The 
was a; primipara, 2D, ‘gave 
birth to..a. Te-pound boy. .. The sttentling 
physician sink: pevaviss conscious of crimi- 
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were properly cared for, and comfortably 
lying together in bed, I. could scarcely snp e 
press my indignation and condemnation on 
account of the way that lady had been made 
to needlessly suffer. I boldly told them all 
that she could have been delivered 24 hour 
sooner and with great. deal less risk tothe 
child. The attending physician had alway, 
advocated “letting nature have her way,” 
He had never been known to use instrumenty 
himself, but was glad enough on this occasion 
to have some one assist nature and let him 
out. I have never let a woman. guffer over 
18 hours and never expen to, if it isin my | 
power to give her relief. wil 
I remember two couples who were married. - 
within twenty-four hours of each other, by. 
the same minister, and-just.a year later and 
within twenty-four hours of each other I at- 
tended the ladies in confinement, and. each 
uired instrumental delivery. -A bright 
girl babe the result of the first couple’s map 
riage, and a fine boy of the second. My las, 
case oti instrumen “5 plas pach 
ago... Primipara, , and weighing 280 
unds, Aker neat twelve hours, pains 
aving been stimulated with ergot and 
sure over abdomen, the child’s hed ae 
scended to the perineum, and for three hours. — 
remained in same position. Pains were 
lar, but inefficient. Told the husband and, 
wife I could goon relieve her with i 
and they readily consented. My instruments: 
were at hand, for I never attended a case of 
confinement in country without taking them 
with me. This was the first case on which I 
ever uséd instruments without first ansesthetiz- 
ing the patient ; but as the head was s0 low,, 
concluded to without the anssthetic, 
although I had her husband hold bottle and) 
inhaler in hand, ready if necessary. oe: 
The lady was bemoaning her condition and 
thought she had a harder time than mot 
women. With each knee supported by an | 
assistant, I easily and quickly adjusted the 
forceps, and in just five minutes. by the clock 
a bright girl ba ae born, when the mother 
excl » Oh! if it is no harder than that 
don’t care how many more I have.”, 
In every case of confinement, after the child © 
is handed over to the nurse and placenta re — 
moved, I invariably change everything about = 
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cloth, dry them and ‘anoint them 
can: be done under cover) then @ 












I usually let the patient have her own ‘ 
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ce whether she shall wear a bandage or not. 


Tone i is applied, have it done so neatly, and 


geure upper border “e the —— her a 
ong fa to prevent 10; wh, and se- 
care low oy hehier $0 “oe pia of the cloth 
felonded for the sbeoezsion of the lochia] dis- 
charge. When this is all done and the 

lying comfortably in bed, she feels as 
Len was in the — heaven. The 
ghertreatment should be carefully directed. 
borne should, be b nee bathed, dried 


eshopel, is, and that “cleanliness. is the next 
to ” When I leave a case of 
t, I tell them I will be around 
a wm or three ae but if an 
to let me know of it. 


on thus forestall it: nip 
td doing this, you can often 
thered- breast, w ich, to some 


oh and had pase no water.” If-any 
tote arise of that most dreaded: disease, 

ee, erecemia, or child-bed fever, 
they will be recognizable by that time, and 
a * be on the alert to adopt:such meas- 


cee ress them, or at least render 
them more Your — nce the second 
time: makes the woman feel you. have taken 


pao 
possibilities of the 

wale ae, 80. aweetly. by its pee 
thus ‘meditating you will, per- 





ok to — your thoughts 
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A CASE OF DIABETIC COMA. 


By J. M. SHAFFER, M. D. 
KEOKUK, IOWA. 

From its rarity, its unknown cause and its 
p ae § termination, this case is given the pro- 
ession to profit withal. 

Willie , White, aged 14 years ; tall, 
slender, erect; histo of constitutional or 
hereditary taint, negative; all moral and ma- 
terial surro of best character. It ‘was 
= a9 3 vacation ; he was a close student 
an made some progress in Latin -gram- 
mar.’ Had never been il December 27, 
1891, ts noticed ‘hat he drank three or 
four of water at dinner; that be Light; 
a half chamberful of water during the 
drank water at night and: mentioned ¢ 
during day. Symptoms continued, were ‘re- 
marked upon, but thought to be mutuall 
cause and effect. Was skating January 4, 
1891, and engaging heartily in the winter 
sport of the holidays, On the 5th, exhibited 

yspeptic symptoms which were promptly 
met; tendency to constipation. Other symp- 
toms were of the nervous character accom- 

anying la grippe epidemic here, and a mem- 
bee of the family suffering with it. The'ex- 
cessive micturition and thirst continue. 8th, 
labored ion, mostly thoracic; decided 
hebetude. 9th, at turn of night, moribund ; 
stimulants and ‘external — lications, rallied; 
temperature from 96° °, Enough con- 
sciousness six hours before death to attempt 
rotrude tongue. Cried out several times, 
ond being aon ken to, said: “It hurts.” Died 
comatose at 10} a.m. of January 9th, or 
about ninety-six hours after treatment begun. 
ser passed evening of 8th gave this: an- 
alysis: Color, limpid ; reaction, acid ; specific 
gravity, 1.032; loaded with sugar, one-quarter 
pe oA ‘Prof. Haine’s test and by ee 
uth test, ' 
eo the: ocourrence of. a similar maceti with 
two ive thirst 
ioclarge i” might be well. ri cn, 
duce a stasis by opium, just ut short of of 
to stop the exhaustive process: and 
to establish natritive ‘action by a ootcl and 
concentrated food by the: mouth and apditann. 


AN ounce of camphor dimolvéd in: three 
ounces of turpentine has been used in'Colim- 
bia Hospital for Women to check: secretion 
of milk in mastitis. It relieves: «pain; dt 





tion. Care should -be taken,. that: the: part 
should not be so covered thatthe ‘ap- 
plication shall produce irritation of the surface. 
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ALLEGHENY COUNTY MEDICAL 
SOCIETY. 


Scientific Meeting, December 15th, 1891. 
T. D. Davis, M. D., Presipent, In THE CHAIR. 


Subject for discussion, SyPHILIs, 

Dr. Tuomas: It was but a few days ‘ago 
that I received a; notice requesting me to 
open a discussion at this meeting. It is usual 
to open the discussion with a ed 
‘paper. Theitime has been so short, that it 
Wing worthy ef, tho digaity of *peper” 

wo of a “paper.’ 

What Is present Mill be more Fa the 

form of asyllabus, expecting you to elaborate. 
1st. . How long is syphilis contagious? 

The profession, asa ‘rule, does not have 


definite and uniform a age upon this point. 
Judging from ‘remarks that I have heard 


made at. various times, some believe that there 
is aa ny vd to cae we character - 
syphilis, forgetting that the disease is a self- 
Ienited one. 

Possibly I can formulate my views better 
by reporting three cases, from a number of 
imilar ones, from my case-book, as follows : 

Case I. Mrs. A. married, when the man 
who became her husband was in thesecondary 
(end of first year) stage of syphilis. In ten 
months afterward she gave birth to a very large 
(weighing 12 unds) and healthy looking 

ild. - oophar ecegte at ypetertre 
ilis, but asphyxia, owing to tard 
Fiver? of the head, the peehenneiion iar 
pelvic. 


The case was in charge of a mid- 
wife, and when I arrived upon the scene I 


| more she gave 
full term and healthy looking child. 
In a short time this child developed a papular 
| It remained under my. care for 
two years, and is to-day a large and healthy 
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“Tater. If a child is born’ ‘and does 
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Mrs. A. has been under my continuous} hs 
servation since her first accouchement, J he 
have been unable to get a history of primary 4 
lesion or secondary symptoms in’ her’ cag; s 
she passed through them without: her know. “s 


edge, but I have treated her for serious: te. 
tiary lesions, such as deep ulcers on the pe 
terior fauces, headache and syphilitic liver,: 


In the case, supposing the mother acquind — 
syphilis in the ony months of marvel the 
er character of the disease disap. 
peared in about four years. She received _ 
treatment for her early syphilis. ae 

Case II. Mr. B., in the summer of 1885, 
acquired a chancre on the lip through kig | 
ing a itute, and conveyed the disease tp 

fe, who was also treated ‘by me. ‘They 
already have several children. i ha 
| On March 3, 86, a living child is born, but 
dies in five months from marasmus, having 
been puny from birth. Lug 

On May 30, ’87, at full term, a macerated — 
child is born. 1 Maes 

On August 31,.’88, a healthy child is bom 
and remains free from the disease. / 

On Feb. 17, ’90, a healthy child is born and 
so remains to the present time. HO 

In this case the mother ceases to convey 
or transmit the disease in less than thre 


years. tiles 
Parenthetically I mention that Mr. B. ‘alo 
conveyed the disease to his little son, two 
years of age, by kissing him on the forehead 
where there ha; to be an abrasion, — 
for it was here the chancre developed. Re 
covered. 
Case III. Mrs. C. contracted a chancre 
about the time of her marriage, and was 
treated by me for the secondary lesion, — 
She became pregnant for the firet time in 27 | 
months: after her marriage. The child we — 
born at full term and apparently healthy, bat 
in about three weeks gnuffles began, an erup — 


magn about the anus and afterwanl 
the body. ‘Aftera long treatment it 





a es adie ee tel el a ee dla re ieee pee et enn peewigiet Malian hinds: alg ‘pie ipa eae eee 
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tion 
over 
covered. 
birth of her first child she again | 
prurettr ira 
of a healt ing ‘child. ‘The chil 
about thres mouths old and has shown | 

hilis.. Neither has it received 
2 tic treatment, 
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Us Ob | “gent evidences of syphilis before the end of 
tT ‘the third or fourth month it is rare that it 
mary | bird will. i of 158 cases pmaraad by 
cane; "Diday only five cases presen’ toms 0 
now ‘pili afer the fourth month. ees 
18 ter *"'Tn brief, then, I believe that syphilis is not . 
e pe ‘contagious, as a rule, after the fourth year. 
Ver ‘Exceptionally in the female it may continue 
quired “until the fourth year. 
ge, the “9nd. What secretions contain the syphi- 
disap. litie virus? 
ved ~ None of the physiological secretions of the 
1885, periments by inoculation have been 
Dine ‘practiced again and again with the physiolo- 
atin vical secretions of syphilitic patients upon 
They | ‘healthy persons without the production of 
a “the disease. Diday and others have inocu- 
rn, but lated persons with the saliva from syphilitic 
having “patients who were free from mouth lesions 
tales ‘Without results. Spermatozoa from a pa- 
verated ‘tient in the height. of the pocondlaty see? of 
MP: a have been inoculated, by Mireur, in 
is bom ~‘non-yphilitic without producing the 
ree: disease. The same thing has ys done with 
ym and ‘the other physiological secretions of the body 
ce and with a like result. The only elements, 
convey then, in the body that contain the germs of 


1 three ‘syphilis are the blood, and the serum which 


















Be : ig found upon the lesions of syphilis upon the 
mi pe an oot peows ep anes. ist man may 
a i ring from the secon stage of 
orehead ‘syphilis, and providing he be free f from lesions 
— of the skin and mucous membranes, many ., 
gab a perfectly healthy child, because 
he cannot inoculate the mother and a non- 
— ! i aay mother never brings forth a syphi- 
| wae ‘ihe child—she cannot. 
lesions, 7 | :.. Dr. Barren: Ihavegiven a great deal of 
‘id * a ght to this subject, The presence of the 
ins ‘ germ depends a great deal on cir- 


Cumstances; upon the tem nt and the 
/Snsiitution of the patient. In the discussion 
a this question we have to depend a good 























I ia impossible to watch a patient carefully ; 
must depend a great deal upon his veracity. 
ioe e syphilis may be conveyed a 


after the pa 
be pe dingery a man has contracted 






























patient has contracted the 
it 1869, He marries in 1882 


_ Plump and healthy woman, who 
B about, 12 : 











b about 120 . Shortly. after 
neeived, and gave birth to a child. 
ay she took 





ne her regnancy 
T treated co The child was 
, but the mother was reduced to 
She had a second’ child, and the 
is healthy. Both of these chil- 
thy, although the man’s appear- 
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Mpon the truthfulness of our patients. | 
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ance denotes that he has. syphilis, and de- 
noted that before he was married. 

Another case was a man whom I treated 
for the disease twice. He went through the 
usual course. He married and _ his wife has 
had three children, and they are all healthy. 
The wife is a healthy, fine looking woman, 
and well, 

Another case that came under my obser- 
vation was a young man who had the disease. 
He married and impregnated the wife, and 
the child was dead in the uterus. Before the 
next pregrancy I put her under treatment. 
and since that time her children have all 
been born healthy, and all are healthy and 
living at the present time. I believe, and 
my experience a me out in my belief, that 
a person once syphilitic is always Beg massa 
and that the disease may be conveyed through 
any of the secretions of the body. 

Dr. GREEN: I have no criticism to offer 
on the paper. I believe my observations 
would lead me to agree with the paper. I 
might state an example or two hat have 
come under my observation. One case 
occurs to me in reference to the length of time 
that the poison may remain in the system and 
be conveyed to others, I remember treatin 
a young man quite a number of years ago, 
think some seventeen, probably eighteen, for 
syphilis; he went through all the symptoms, 
primary and secondary. I told him not to 
marry for at least three years. I was not 
aware there would be no danger at that time, 
but I supposed the most dangerous period 
would have passed; but he married short. of 
three Pe gcse years and eight months. I 
attended his wife in confinement, but. failed 
at any time to observe any syphiliticsymptoms 
in the first child. I attended her in seven 
confinements, and I never saw healthier 
children than these. They are all living to- 


‘day. When I see them, I fail to see any 


symptoms in any of them; and to show you 
how violent an attack of syphilis this youn 

man had, he resigned his situation and: oft 
the city .and went into Maryland. while the 
eruption was on his face. He was comgeennty 
discouraged during the first. year of his ill- 
ness; it, seemed to break his entire.constitu- 


' tion, and I cannot, tell how it ha these 


r of the 
children was killed about a year ago. About 
three months ago: 1 saw mother of. the 
children, and according to my observation 
she has never shown. any symptoms of syph- 
ilis., I could mention’ numerous instances 
similar tothat,; 
Dr. Sariurro: In 1883 a gentleman came. 
to my office, who at that time expected to be 


children are so healthy. The 
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married very soon, and related this history : 
He told me that during the war he was a 
clerk in agree City. He had con- 
tracted syphilis and had been treated by what 
he considered the best physicians he could 
find. He came to Pittsburg, and up to that 
time had one attack of iritis; he had also 
had a skin eruption. When I saw him he 
seemed to be a man of average health. The 
nasal septum was perforated. I told him 
after so long a time and after having received 
so much treatment, that there was no particu- 
lar danger of transmitting it to his offspring. 
He married. I attended his wife in confine- 
ment, and delivered her of a living child. I 
think about one-third of the epidermis of the 
face had gone and one eye was entirely gone. 
The other eye was wanting until you could 
only see a little mares, Moh the cornea, and 
one spot that seemed to be as large as a pin- 
head, but since that time it admits a little 
light. That child enjoys health, most 
excellent health, up to the present time, 
although of course permanently blind. I 
took special care to watch the mother both 
before and after for any marks of syphilis. I 
have knowledge of her ever since until up to 
a very short time ago, but I have not seen her 
within a year or two. She has had no 
evidence of eyphilis. I understood about a 
month ago that she had become insane, or 
troublesome, and had been taken away to 
some asylum. They had but one child. He 
contracted syphilis during the war, and the 
child was born in September, 1884. 

Dr. THomas: hat was the form of the 
trouble with the child? 

Dr. SHILLATO: The epidermis of the face 
was nearly half gone. One eye was entirely 
gone and the other had just a stump. 

Dr. Wittrams: It may be that the orig- 
inal trouble contracted in Washington City 
was not syphilis. He might have bubo, 
and not had syphilis after all. There might 
be a suspicion ‘that he contracted syphilis a 
-year or two prior to his iage, and I: 

think it ‘is certainly a fact that a person may 
‘contract syphilis and not have any perceiva- 
ble eimary lesion. I am not certain of that. 
Ihave had some experience in some of these 
cases, and it would certainly bear out the 


statement made by Dr. Thomas; and Icould s 


relate a number of instances to substantiate 


my position. For instance, in one case a 
‘youn man had-syphilitic trouble in 1888, — 


t the beginning of 1884 was 
and his wife eae delioored of a still-born 
child about the begi of 1885, About 
10 or 12 months after she had ‘another still- 
“porn child. About'a year after that she was 


her twice, and her children are ap 
healthy and doing fine. This was some 


— after the father contracted the disease, : 


am certain that if a case is properly treated 
the liability to convey the disease disappears 
after a period of three or four year, 
think it depends on whether the patient has 
been properly treated. Unfortunately some 
of them are not well treated. 

Dr. Lance: The matte introduced by 
Dr. Thomas is one upon which likely, no 
medical body in the world would have one 
opinion in almost any aspect. For instance, 

r. Batten has eid that temperament dis- 
position or character has an influence in con 
tracting syphilis—that a plump person with 
ruddy skin, blue eyes and light hair is more 
likely to take syphilis than a brunette, In 
other words, that the so-called lymphatic 
temperament is a isposing cause. Now 
a good many members here will not 
with that opinion. It may be that a patient 
of lymphatic temperament will suffer miore 
severely, but I do not agree that such an in 
dividual will take syphilis quicker or more 
readily than a brunette. Dr. Thomas amerts 
that none of the secretions are contagious if 
the patient, after having syphilis, presents no 
symptoms. I have a family in my 
where the father contracted a Lao 

ust, 


marriage and after having two ro 
children, he himself being a remark 
robust, healthy man, an oil driller, and his 
wife being a strong, healthy woman. This 
man had two children when he con’ 

syphilis. He had treatment for three year, 
and at the end of that time presented mo 
8 ms. Then he had two 1a 
children born without symptoms;. one of 











syphilitic, but it is certainly Laver 


Dr. Barcray: My impresti 
what I have et that 8 i afi 
andy stage possibly not. con! 
though I am not. certain about ¢ 
hot advisable for persons who 
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delivéred of a living child. About 1887and_ 
within the past two years I have attended — 
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short of three years after 


syphilis to m 
gyphilitic ifestations have disappeared ; 
that has been my rule, to advise persons who 
have had syphilis not to marry short of three 
years after all manifestations have disap- 
I have said to them with 1a 

of confidence that I thought it would be 
safe after that to I saw recently a 
girl who was poisoned by a dentist. 
The dentist who extracted her tooth abraded 
her lip. Isaw her three weeks afterwards, 
and my opinion was, after I examined her, 
that she been poisoned. I was careful 
not to give her a positive opinion, but advised 
her to see other physicians. They were of 
like opinion, advising me to watch the pa- 
tient for manifestations. The secondary 
manifestations came on in about sixty days 
afterwards, and there is no question she was 
igoned in that way. She said the dentist 
her lip at the time he extracted her 
tooth. Tome it was a very interesting case. 
I have treated her since and her hair has 
dropped out. This case was referred to a 
lawyer, and in all peobebilicy there will be a 
case in court. I have placed myself in a 
position, of security by having her see other 
Piyscians : three or four other physicians 
ave examined her, so if it comes into court 

the profession may be protected. 
BucHanan: I have nothing to say on 
the subject introduced by Dr. Thomas, but I 
have a word to say about the case which was 
reported in which a dentist is charged with 
having introduced eyphilis by means of his 
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di his instruments. We all know the variety of 
This ways by which an abrasion of the lip can be 

racted made, I think if this case should come into 
years, court, the plaintiff would have the very 
od. 0 greatest difficulty to prove that the abrasion 
tional on the lips was the site of the chancre, showing 
ne of that the ion was made by the instru- 
other ment that produced the abrasion. Suppose 
symp this girl had a family friend who had some- 
a. thing on: her lip, and that she kissed her 

y de gootbye at a station about the time 
| some _ When she received the injury at the dentist's, 
ways she would have received this inoculation, and 
le that the dentist would have to bear the blame. 
fee — This might have received the inocula- 
a ton t ry ing cup, she might have 
oe wiped her face with a towel that the servant 





ad used, she might have received it in a 
nd ways, and still this dentist must 

blame...I think, as we use the in- 
ments ourselves, we should be exceed- 


careful of implicating in any way.an 

, py lle sesemaae Sir Ps 
ARCLAY. I appreciate what Dr. 
Nhas said, A have been just as 
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careful as he could be. It seemed to me 
from the history of the case that she was 
certainly poisoned by the instrument. I 
know and appreciate just as highly as any one 
could, how much danger there is to the dental 
profession and the medical profession from 
this very cause, and I very carefully looked 
into that matter, and I am well satisfied when 
I say I believe she was poisoned by a 
dentist’s instrument. The history of the case 
goes to prove very clearly that the lip became 
indurated the third day, that there was a lar 
lump in her lip and the glands were sore. 
course what Dr. Buchanan said is true: she 
may have kissed a friend. I inquired as to 
that and I am satisfied if she was poisoned by 
any other means except the one referred to, 
she was innocent of knowledge of it. 

. Dr..Bucnanan: According to this state- 
ment, the chancre appeared on the third or 
fourth day after the inoculation. We all 
know that is entirely too short a time. 
We know if we inoculate a person with syph- 
ilis it never appears on the third or fourth 
day; it takes a while longer. If it 
appeared on the third or fourth day after the | 
dentist extracted the tooth, then he did not 
inoculate her. 

Dr. Barctay: Morton, in a recent work, 
states it may make its appearance on the first 
up the seventieth day. 

Dr. Davis: I would like to ask the society 
if any one has known a case of syphilis to be 
communicated after the third year to their 
children, or any one else; that he can say ot 
his own experience syphilis has been, com- 
municated after the third year. 

Dr. Witiiams: I have in my charge a 
man who was married seven years ago, who 
had an eruption on his body. He had a 
chancre, but did not give it any attention. © 
About six month after the manifestation of 
syphilis, after the rash manifested itself, he 
married, and in due time a rash of similar 
kind came over the wife. He was then tak- 
ing anti-syphilitic treatment. I do not re- 
member the exact year, I think three years 
after his marriage, his wife was delivered of a 
child, and unlike the cases reported by Dr. 
Thomas, there was .a manifestation of syph- 
ilis on the skin, entirély covering the child. 
The child died in about three weeks.. Four 
years after this the man was presented with 
another member of the family, and a like 
condition exactly was manifested in the child. 

During this time he was taking anti-syph- 
ilitic treatment. .. ; 

samesh shee I vgn agg 

and 10 to say that du ' 
these three ehildven ca conceived and born 
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the mother had not at any time any manifes- 
tations of syphilis; never at any time. Two 
of the children are healthy, the last one syph- 
ilitic, and the mother at no time presented 
syphilis. 

rR. Davis: Do you know whether she 


could have taken syphilis? 
Dr. LANGE: She never had symptoms. 


Dr. GREEN: Can you exclude all evidence 
of a nurse or some of the attendents not con- 
veying it to the child. I have seen a num- 
ber of instances myself where the mother and 
a“ “were clear, yet the child was syph- 
ilitic. 

Dr. LANGE : These children were fed with 
bottles, in the hope that if taken away from 
the mother it would lessen danger in the 
first two, and the third child was nursed. 

Dr. McKrspen: On the 2d of August 
I delivered a woman whose husband was 
treated for syphilis about six months, when he 
got careless and stopped treatment. After 
three months he had mucous patches in the 
mouth, for which I treated him. He was 
anxious to get married. I told him it would 
not be advisable, but after a period of about 
eighteen months he married ; his wife became 
pregnant, and the child was born on the 2d 
of August, perfectly healthy, and the mother 
has not shown any symptoms, 

Dr. Suaw: have in mind four men 
who had syphilis before marriage. Three of 
them had it severe enough to warrant a visit 
to the Hot Springs. They have all married, 
all have children and none of the children 
have ever shown any manifestation of syph- 
ilis. I cannot give the exact-time in any one 
case, but an interval of at least three years 
from the time of the first manifestation of the 
eg elapsed before the marriage took 
place. 


SELECTED FORMULZ. 


A LOCAL ANAESTHETIC. 
_ Struver recommends the following : 


hp abiiktesspectemmpaetannensl 5. 

R Antipyrin...........cs..c00 ee ee 1, 
Dist WALET,...sesereecceses “9. 
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TREATMENT OF. TYPHOID FEVER. 


A good authority in Paris recommends the 
following treatment for typhoid fever: 








Salicylate of bismuth.............. gre. x. 
faphthol A. gre. vilj, 
B For one wafer, night and morning. — ins 
Sulphate of quinine................ 4 
Extract of clsch Bt ne 
Decoction of valerian.............. 8 iv. 
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PAPOID IN DIPHTHERIA. 4 bp 
Bike, Foliage 
ML ation seeeeeereesercccvscsoceseseoren ove Ld Re : 


Kohts and Asch painted dipht ec 
membranes with this solution every fifteen 
or twenty minutes with a soft brush. 7 
found that the oftener. the a arg was 
made the more rapidly membranes disap. 











red. Kohts treated several hundred cages. @ i 
‘Acid hydroch). dil.........s.evscce..- gtt. xv. 
h nostrils on nares 


y this method with the greatest success, = 
Pa; oid. 
R Bete-naphthol 
Aq. destil. ad 3 iv. 
M. ft. solution. Sig. Use carefully and thorcaele 
by means of hand atomizer every half hour on throat 
terior pharyn-, if deposit’ 
—_— to these localities. Papoid solutions should be made; 
resh. ay 





TREATMENT OF ACUTE GONORRHGIC 
ORCHI-EPIDIDYMITIS, 


Dr. W. Parker’ (La Semaine Médicale, 
No. 55, 1891) recommends the following: 


R Argent. nit: at g . 
Ether nitros. alcoholizat............. ” 

For external use. This is painted, with a stiff brush, 

on the testicle attacked, once a day for two consecutive days. 

Then he employs the following :. re 


B 





L Aani 


Plumbi 
A 





The effects of this treatment are said to be 
excellent. The pain and _ inflammation 
rapidly disappear. 


A 





EXPECTORANTS. 


The Lancet-Clinie says that Dr. Rosbach 
( Ugeskrift for Leger) praises the following: 








Morphie hydroch!) gr. 88. 
R Apomorphie hydrochlorat...........gF. 98 to j. 
Acid. hydrochloric. dilut............ gtts. x. 





- destillat 8 ¥. si Ges 
M, ra A spoonful every second to fourth hour, 
We. have found the following efficient at 


2223. . 


times : 


B 


Tinct. opii camphorat, 
Fou giyetrrhan, { 

M. ig. A teaspoonful every hour. he 
RECURRENT TONSILLITIS AND PERI- : 
TONSILLITIS. ie ee 

Dr. Tori (La Rivista clinica e Terapeutios, 
No. 10, 1891) employs the following: 
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HOD. <sckacudossssoabsonsdaaptings v 
Use en's gargle two or three times daily. 


If this be used faithfully for three months 
the ‘patients will be permanently, or ft 
years, relieved of their recurrent’ a. 
tonsillitis, 
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Editorial, 


' LEADING ARTICLE. 


THE EFFECTS OF LA GRIPPE UPON THE. 
MIND AND NERVOUS SYSTEM. 


The degree to, which epidemic influenza 
disturbs the nervous system varies very much 
in different . epidemics. Although this, is 
affirmed. by many prominent clinical ob- 
servers, no one as yet has satisfactorily ex- 
plained, why this is'so. It may be safely 
said, however, that, apart from atmospheric 
conditions favoring the development of. the 
specific poison, the chief reason is, most prob- 
ably, in the general constitutional conditions 
of the affected community. Thus, among a 
class of persons prepared by heredity, mode 
of life, or special predisposing causes. to have 
some form of nervous or mental disease, we 
can readily imagine how an, ordinary  epi- 
demic of influenza would prove in this com; 
munity’ largely productive of nervous or 
mental troubles. 

Among all. classes influenza is quite com- 
monly .complicated | with or, followed,,, by 
symptoms indicative of disturbance of the. 
nervous system, Everyone is familiar with 
the severe frontal headache, the, torturing 
back-ache, lancinating pains in the limbs, the 
throbbing local eye-pains, and alsothe nerve- 
exhaustion, insomnia, various -hyperssthesize, 


- vertigo, supra-orbital neuralgia, stupor, con- 


vulsions in children, and even graver neryous 
symptoms. 

An excellent paper entitled ““ Nervous =a 
Mental Complications of La Grippe’’ has 
recently been: read ‘before the Academy of 
Medicine by Phillip Zenner, A.M., M.D., of 
Cincinnati, in,which he reviews the more 
common nervous troubles above referred to, 
and also reports some very interesting cases. 
One of these was that of a woman, aged 52 
years, who had an ascending paresis deepen- 
ing into paralysis, which commenced ‘with 
numbness in the toes two or three months 
after her attack of influenza, and gradually 
ascended to the’ lumbar region, when the 
hand and arms also became affected: Sensa- 
tion and muscular sense were impaired. She: 
died in about one year of exhaustion and: 








34 
bedsores... The writer inclines to the belief 
that the case was one of myelitis and not a 
multiple neuritis. It will occur to, anyone 
that possibly the attack of influenza should 
not be held directly responsible for such 
symptoms as this case presented, when several 
months elapsed prior to the development of 
the trouble. The same author reports in the 
same paper three cases of mental confusion 
with abnormal fears and irritability, a border- 
line case of insanity, and a case of acute de- 
lirious mania attended by labial tremors and 
sluggish movements of the iris to light, but 
ending in recovery in one year. The symp- 
toms in the later case directly followed influ- 
enza. . 

Thus grave nervous maladies may compli- 
cate or follow epidemic influenza. We can- 
not attempt more than to briefly indicate the 
varieties of nervous affections which have 
been reported during the past two years. For 
the sake of convenience these may be divided 
into the following groups : 

I. Functional nervous disturbances, includ- 
ing nervous troubles of almost every organ of 
the body, and hysterical affections. 

TI, Inflammatory diseases of the nervous 
system, including meningitis, cerebral or 
spinal ; polio-myelitis, optic neuritis, peripheral 
and multiple neuritis. 

TET: Systemic nervous affections, such as 
neurasthenia, glycosuria, exophthalmic goitre, 
epilepsy, chorea, etc. 

IV. Paralytic affections, including aphasia, 
hemiplegia, ocular paralyses, optic one, 
ascending palsy, etc. 

V. Insanity, which, judging from reported 
cases, may take any of its various forms. 

The purely nervous diseases having already 
been referred to, the last class of cases may 

; properly be considered briefly. There is now 
no doubt concerning the power of influenza 
to induce an attack of insanity in a predie 

posed person, and many go further and say 
that it may be the only cause of the. attack. 

The mental affection may occur at the; very 

beginning of the attack of influenza, may 
arise as‘a complication during the stadium of 
the disease,or may appear as a sequel. Dr. 
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Authur H. Harrington, of Danvers, 
has .contributed.a valuable paper, 
upon this ‘subject, which he read atthe-Ay | 
nual Meeting of the Massachusetts Medica | 
Society, June 10th, 1890. His paper is based. : 
upon twelve cases occurring in the Danvery’ 
Asylum, together with thirty-six cases collected 
from the insane hospitals, ._In thirty-one of 
these “cases grip acted as an exciting caum, 
but other causes were also presented in their 
histories. In the remaining seventeen cases, 
influenza was the sole assignable cause, ‘Of 
the whole number thirty-three per cent, 
recovered. Harrington considers from 4 | 
study of these cases that while any of the | 
common types of mental disease may follow — 
influenza, acute confusional insanity is mot 
common. He also publishes in his papers re 
plies from his circular letter of inquiry to 
various hospitals, as follows:—From Dr, 
Cowles, of the McLean Asylum, “TI do not 
know that the mental symptoms have’pre 
sented any noticeable peculiarity except the 
tendency to prompt recovery as if upon the 
abatement of some debilitating or depresiiig 
iufluences;” from Dr. C. M, Hay, of the 
State Hospital at Morris Plains, N. J, 
“ Generally the insanities in these cases have 
been of a very marked type, but whether 
this was due simply to the exhaustion im 
which the mental affection found them, or 
was connected with a specific toxemia I can- 
not say.” 

Some cases have been reported in which 
influenza exercised a favorable, or even cur — 
tive, influence upon insane patients, but we 
think that ite beneficent. effects have-heem 
largely exaggerated. ‘No doubt it has.mod- 
fied many cases of insanity in the ame — 
manner that any severe illness may modify 
mental symptoms, or even such disturbances ss 
the epileptic convulsion. Many instances att 
known to:us in which epileptic cases; having 
usially two or three fite « day, would mie 
have a single convulsion during & 
illness, both medical. and, surgical in 
acter. 

Conceming this alleged: tendency 
to,oure insanity, Dr. Lyon, the present 
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: Men, intendent of Bloomingdale Asylum, says, 
eo q "#J have seen no such remarkable cures from 
Medical ‘hrovic insanity, or any other form, effected 
a based. bythe ‘Grippe,’ as I have read of ;” and Dr. 
; Park, of the Worcester Hospital, says, “We 
“have had no cases of recovery from chronic 
lene - mania due to ‘Grippe.’” We cannot but 
one think this error in observation is responsible 
— for these reported cures of insanity by influ- 
ee enss. Metz (Newrolog. Centralblatt, 1890) 
wii te reports a case of paranoia cured completely, 
: and Helweg (/oc. cit.) adds two cases of de- 
‘eat mentia, one improved and one cured. Hel- 
“of the wes also advocates the use of antifebrin to 
follow favorably influence the nervous and mental 
ot complications of grip. 

What conclusions may be drawn from the 

— wide array of nervous and mental symptoms — 
wie which confront. us in the current literature 


do no concerning epidemic influenza? Although 
; ‘we may wisely make allowance for an ele- 


a ment of exaggeration of its etiological im- 
i! the portance, no one can go over the subject 
realty without being impressed that influenza does 
of the cause widespread disease of the nervous sys- 
N J tem, and also has the power to derange that 
ate highest expression of organic life, the Mind 
rhethet itself; and we must conclude that it does so 
tion in by disturbing, in some manner at present 
dale only to be conjectured, its physical basie—the 
Ten brain. There is nothing strange in these 

effects of influenza. We note many nervous 
which troubles arising from other infectious die- 
: pre eases, a, for example, typhoid fever, diph- 
ae theria, and malaria. 


The practical point to bear in mind con- 
cerning this whole subject is its etiological 

a , especially as it bears upon prog- 

_ Rosis. Although nothing very definite may 
_ be stated at present, the indications are that 
~ all nervous. and mental troubles arising 
~ ditectly or indirectly from epidemic influenza 
_bave a more favorable prognosis than if 
atising from other causes, or idiopathically. 
This is especially true of all functional ner- 
Vous\and. mental. troubles, and in the latter 
‘Cases even some physical symptoms of brain 
meso may be of much less fatal import 
ley occur in the psychoses due to 
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While, in our opinion, influenza should not 
be introduced into the nomenclature of ner- 
vous and mental troubles (as has been already 
attempted), still it is of the utmost importance 
to give due weight to its causative influence, 
#s shown in the reported testimony, bearing 
in mind that it shares the power of producing 
all of these grave neuropathic disturbances 
with other infectious diseases. 
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A _ PRACTICAL TREATISE ON THE DIS- 
EASES OF WOMEN. By T. Gatiiurp 
Tuomas, M. D., LL.D., Emeritus Professor of 
Diseases of Women in the College of Physicians 
and Su New York, and Paut F. Munpb, 
M. D., Professor of Gynscol in the New| 
York Polyclinic. New (sixth) edition, thor- 
oughly revised and rewritten Dr. Mundé, 
Large 8vo., pp. 824, with 347 illustrations. 
Philadelphia: Brothers & Co, 1891. Price; 
cloth, $5.00; leather, $6.00. 

This new édition of Dr. Thomas’ work will 
be received with more than usual interest be- 
couse of the solid merit of previous editions 
and of the popularity which they enjoyed for 
many years. To bring out a new edition of a 
work on gynseology ten ems old, during 
which time the subject has marvellously 
progressive, is no mean task, and at the same 
time to try to preserve the peculiar and char- 
acteristic features of the work, is a very diffi- 
cult task indeed. On the whole, we feel that 
Dr. Mundé has done his work well, and the . 
book will continue to be one of the standard 
text-books of the day. Nevertheless, we feel 
that further alterations, omissions and sub- 
stitutions would have brought the work more 
in touch with the current thought. This 
criticism applies, however, to most text-books. 
especially to those on subjects in which rapid 
pro; is being made. 

t is assumed by authors that relatively 

new theories or modes of practice should not 

be considered in a text-book for fear that fur- 
ther experience should prove their fallacy, 
while they ignore the fact that much which 
th ent is obsolete or obsolescent. We 

‘% ¢: at unin eedda ke from the vie 

0 text- ; ially those on gynsecol- 

ogy. It might be weli to put obsoleseent 

matter and new matter in smaller » but 
certainly if one is retained the other should 


be Peseta 

he peculiar and good features of this book 
are so well known that it is scarcely necessary 
to refer to them here. It is pleasant to note — 
many improvements in ‘this edition. The 
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illustrations are distinctly better and more 
profuse. New chapters on Electricity, Her- 
maphrodism, Diseases of the Urethra and 
Bladder, and Diseases of the Female Breast 
have been added. 

It is interesting to find that although Dr. 


Mundé was one of the first to use electricity 


for the diseases of women, his estimate of its 


value is a 'very moderate one. It is equally 


gratifying to find that so°careful a man is 
convinced that it has positive value in the 
treatment of chronic salisdimanees conditions 
(when pus or retained secretions are not pres- 
ent), and of neuralgias ‘and of uterine fibroids ; 
that its action on morbid conditions within 
the pelvis is quite similar to that in other por- 
a corn gd A APTI 
apter on the perineum and: its in- 
juries’ and their results is most elaborate and 
carefully written, and is an able ntation 
of the author’s views upon the subject. Those, 
however, <= have ee carne by the 
teachings or Kmmet, that old theory con- 
cerning the perineal ' a 
will, not agree with many of the author's 
views. It is lamentable, also, that so inade- 
oa & presentation of Emmet’s views upon 
e functions of the pelvic floor, and, the na- 
ture of lacerations thereof, and the proper 
method of: their repair, should be given. In 
ceenning i we operation fi eye the » 
8a at itis a t, operation for 
msateiin, but leaves the vulvar orifice gap- 
ing, and . is, therefore, defective. In. this 
opinion he differs from Noble, Kelly, Price 
and ag la large experience with it, 
and who have only perfect. results. 
The illustration of “ Emmet’s new opera- 
tion for lacerated perineum,” (p. 205,) is ab- 
solutely incorrect.. With sutures introduced as 


there the result would be that stated by 
the author—but the operation figured is not 
Emmet’s. 


Dr. Thomas somewhat extensively treats 
of subinvolution of the vagina and of the 


perineum (p. 167), describing the physical 
conditions Pick are recognized by aon to 


be. due to. submucous laceration, or over- 
stretching of the levator ani muscles and the 
perineal fascia. He claims pelority in call- 
Ing attention to the subject. It. would seem 
that his claim rests upon a ination of 
the real nature of the conditions present. 
The alterations in the on Pelvic 
Peritonitis and Pelvic Cellulitis are extremely 
slight. nasa” Se pr prcmyeiar and 
Ectopic wat! matter on 
re Cellulitis rar * have bor y Naanouer say 
to the chapter on istory of Gynsxcology. 
The chapter. of Discnses of the. Fallopian 


Book Renews. 






_ Vol. dave 


Tubes shows that Dr, Mundé appreciates 
the remarkable progress which na | 
made in our conception of pelvic inflamma, 
reortraatrtiniemnarenage grove Lisa 4 
but he clings to the old pathology whichihas — 
been largely disproved.and di “5 ta 
The work of the publishers isin ret way | 


satisfactory: paper, printing and 
tions being unusually good. 





ESSENTIALS OF PHYSICS, ARRANGED IN 
THE FORM OF ge TONS. AND AN- 
SWE PREPARED ESPECIALLY FOR 
STUDENTS OF MEDICINE, by Fred. J. 
Brockway, M. 'D., Assistant Demonstrator of: 
Anatomy at the College of Physicians and Sur. 

ns, New York, with 155 illustrations. W. B 
unders, publisher, (Phila) 1892. Price$1.00 
Saunders’ Question Compends are already 
notable for their uniform: excellence, and. the. 
present number is no exception to the rule, 
he author, has endeavored to compile a 
work which would embrace what the student 
of medicine should know of the subject, and 
inthis he has been very successful. ‘As 
whole, the Compend is most. excellent. 


2g BS £= gc : 





SURGICAL ANATOMY FOR STUDENTS. 
By A, ManmMapvuxy SuHx!1p, M. B., (Cantab) F. 
R. C.8.,Senior Assistant Surgeon, Aural Surgeon 


and Teacher of Operative Surgery, 
Cross Hospital. D. Appleton & Co, New Tor 


A careful reading will convince any one 
of the value of this little book of 200. pages, 
which covers in a yery complete manner the 
field of practical surgery. The subject is 
dealt with in a very direct and ~— 
manner, and it will prove ‘a useful, handy 
reference book for practitioners. For teaching 
purposes, if u in connection with the 
cadaver, it will probably be found very ad- 
vantageous to the student. . a? 

It is issued in an attractive and convenient 
binding, with very readable print. A liberal 
use of explanatory headings, and heavy type = 
for the sake of emphasis to certain most im- 
portant parts would have added something to 
the book. The same may be said of the im 
troduction of diagrams and wood-cuts  ~ 
illustrate important parts. ‘However, we 
already possess such a list of well-ex 
drawings for the student that their absence: 
in this book is a sort of relief, and an advat: 
tage to the book perhaps, for its chief value 
in its admirable arrangement, and its use 
plain, explicit directions, entirely suitable’ 
the student-mind. | ori 4 pe 

As a contribution solely adapted for (8 
surgical anatomist—the p ) for Ww. 
was prepared—we can heartily recomme 
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ates LITERARY NOTES. 
ars, ‘Mus. Humenrey Warp’s new novel, 
ha “The History of David Grieve,” has proved 


| a success that the publishers have 
' Ae issue at once an edition in larger 





yay 
te Fy type, in two volumes, uniform in size and 
Came ge le, with the Eversley Edition of Charles 
idee igdley’s works. The new edition will be 
IN printed by Berwick & Smith, in Boston, and 
N- will be ready before the end of the month. . 
% sf 
the “Apropos of the eighty-third birthday of 
Be President Lincoln, Harper’s Weekly for fe - 
0 > tag contains a superbly illustrated 
a article by Charles Carleton Coffin on the 
‘ “Ancestry and Early Years of Abraham 
ale, Lincoln.” ‘The illustrations, which are 
: numerous, include views of the localities 
Mr made famous as the scenes’ of Lincoln’s 
ta childhood and youth, as they now appear, 
sa and the portrait is from the first ever taken 
of the President. Of this picture Mr. Coffin 
says: “It was taken in 1857 in Chicago. 


Lincoln was visiting his niece, Mrs. Harriet 
Chapman, in Charleston. 
“"Unele, Abe,’ she, said, ‘I. want your 
picture.’ 
“Hattie, I never had it taken, but I am 
ping to i in a few days, and will sit 
you,” he replied. 


eB ~ 














ne 
yee, “A. few days later the picture was re- 
the ¢eived by Mrs, Chapman. I obtained this 
is ony in Charleston, Illinois, October, 1890, 
cal received the above information from Mr. 
dy W..G, Chapman.” 
ing 
the 3 3 . y ° 
ad- _ Siz Epwix ARNoxp, whe has been enjoy- 
am ing an interesting trip through the United 
ont States, has made a careful study of the .con- 
ral ditions which ge the family in Japan 
pe bodies a. jdega. in, », paper. called 
nm vagy in Japan,” in the Feb- 
to ary number of The Cosmopolitan. The 
ee cle 1s by the quaintest. possible. 
to running down the sides 
we An ex- 
ei 
n0e 
















nts on * Boys and. 












Literary Notes. 


307 


industry is - fully, illustrated; An, Afghan 
Story by Archibald Forbes; The Story of 
the Brazilian, Republic, by Adams, late 
Minister to that country, and The Leading 
Amateurs of the United States in Photogra- 
phy, are other leading articles of the month. 





THE PHYSICAL TRAINING OF BOYS, ; 


Boys of to-day have great advantages’ in: 
their physical training over those of even 'ten 
ya ago. It is easily within the. remem- 

rance of those of us who have not been out 
of college so very long, how the mere’ men- 
tion of football at home brought down a 
storm of’ parental wrath, while’ unrelenting 
prohibition followed us back: to school. ‘The 
game was then an enigma, and the news- 
papers added horror to the mystery by print- 
ing’ their: accounts of matches in a manner 
calculated: to chill the blood of any: well- 
regulated household. 

Gradually as the sons induced: their par- 
ents to view the sport themselves, the ‘pre- 
judice wore away. The game finds favor in 
schools from Maine to California, and the re- 
sult is a — of lads growitig up whose 
physical ty and ‘healthful’ condition _ 
us of the last generation to shame.’ Our 
very sixteen-year-old stripling can outrow, 
outrun, outswim, outride and outdrive us; 
give us points on foot-ball, base-ball and tennis’; 
and happily devoid. of thatsickly pallor pecu- 
liar to the student of our day, knows quite as 
much, with the ruddy;glow of health in his 
cheeks. And yet there are to be found some 
few that do not, favor athletics for boys! ! 
The glorious influence for good that. sports 
have on the general education and welfare of 
both boys and girls has not begun to be ap- 
preciated, , When I see a boy who does not 
take his play-hour, I regard him with as 
hay di oe as the we ag never has a 

nd word for any one. y is as necessary 
to the boys and girls ag water is to a plant. 
Without it the growth of the one is restricted. 
and unhealthful, while the other, hayi 
fewer resources, dies.— From Harper's 
Weekly. 





COUPARD'S TREATMENT FOR CORYZA. 


Dr. Coupard publishes in the Monde 
T ique the following forntula for a 
snuff which has been for a long time very 
successful in the treatment of coryza: 


Menthol.: 
Borié acid : 


and finel: 
. Me Sie Take five or 8 Bs 
a half dozen times daily. 


sedoee # 
pinche, eat 
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CORRESPONDENCE. 


ARE COLDS CONTAGIOUS? 


Eprrok Mepican anp Surcicat ReE- 
PORTER :—Alluding to an article “ Are Colds 
Contagious?” quoted in the RerortTer from 
the Medical Press, I would offer the following. 


Like all true Buffaloniane I have been very 


subject to nasal and pharyngeal colds, but 
for the last two years, following the advice of 
the late Dr. Frank H. Potter of this city, I 
have used for m and others a spray of 
menthol in liquid .cosmoline as soon as-the 
first. symptoms of coryza have appeared. 
This treatment has, with few exceptions, 
aborted the colds. 

Unless menthol has some mysterious virtues 
aside from its well known antiseptic and 
carminative action, a very natural reasoning 
from effect to cause would lead to the conclu- 
sion that the colds thus treated were of bac- 
terial origin. This theory is corroborated by 
o ing the little “epidemics” of co 
which tly occur, But. why should 
we expect to find a ifie micro-organi 
any more than in the case pp maaan, 
which may depend on one or several of quite 
a variety of bacteria? 

A. L. Benepict, M. D., 
Buffalo, N. Y. 





PERISCOPE. 
emcee 
THERAPEUTICS. 


WARM ETHER AS AN ANESTHETIC. 
We learn from the Ji ia Medica, of 
Barcelona, that on October 31st Dr. Giné y 


Partagis performed an operation for osteoma 
of the fibula of a woman, in the Hospital de 


Santa Cruz of that city, the anmsthetic used 
being ether warmed to 31° C., which was 
administered by Dr. A. Diaz de Liafio, with 
an apparatus of his own invention. Anse- 
thesia was rapidly induced, and was kept up 
for fifty-five minutes without any accident. 
The a of the ether remained at 
_81° nearly to the end, when it fell to 29.5°. 


The a) tus, which is called by its inventor. 
an.“ -thermo-etherizer,” has since been 


used in several other cases with equally sat- 
isfactory . results, esia having on one 
occasion been kept up two hours and a half 
without any ill effect. Dr. Diaz de Liafio 
claims that by his method the disadvantages 
both of cold ether and of chloroform ‘are ob- 
mata of the ra earl owes 
8 at an e ate. 

Se hod. me oa 
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TREATMENT OF INFLUENZA. 


Dr. Francis Delafield stated at the mee 
ing of the Medical Society of the roe 
New York, on Monday, January 25th, 189). | 
during a discussion on the epidemic 
Influenza, that his treatment of influengs 
consisted of patting the patient to bed ang 
seeing that he was well nursed and hal 
proper diet while the disease was running 
course. It vas. pomstve, however, for 
physician. to in 
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ere with advantage in the 
case of certain complications. all the | 
remedies suggested for the treatment of infly- 
enza and its complications, such as severe 
headache and neuralgia pains, etc., he had 
found nothing so reliable as phenacetine, in 
doses of five grains every two hours, ‘The 
catarrbal |throat trouble. which is often pres — 
ent, he had treated successfully with aconite | 
or salicylate of soda, with a solution of 
cocaine for local applications. 


VeRceeepeeks | 
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TREATMENT OF BRONCHO-PNEUMONIA 
IN CHILDREN BY SUBCUTANEOUS 
INJECTIONS OF THE HYDRO. 
CHLORATE OF QUININE. 


In the Journal de Médicene de Paris, June 
21, 1891, Dr. St.-Philippe calls attention to 
the difficulty in diagnosis between pneumonis 
complicated with enteritis and typhoid fever, 
while from the point of view of treatment be 
points out that there are two features which 
are valuable indications as to the methods to 
be pursued. First, as to the degree of bron’ 
chitis; and second, as to the extent of thr 
pulmonary lesion, for the congestive proces 
may be so sudden and expensive as fo pre 
duee’ death in a few hours. Against t 
latter form of danger Dr. St.-Philippe mam 
tains that there is no which can equal 

uinine, whether administered by the I 

e rectum, or under the skin. Sulphate a 
quinine he gives in black coffee, while in very 
small chil of those who refuse to take — 
medicine it may be employed in enemats © | 
powders; but both these modes of medicatoa — 
are slow in action, and for entire reliabiiy 
he usually recommends the employment. 
quinine in subcutaneous injections, m 
use of a solution of chlorhydrate of qu 
and ‘équal parts of glycerin ‘and 
Quinine thus forms his main reliance 1 
treatment of broncho-pneumonia, to 1 
may be added blisters, which he even som — 
to pass on to suppuration over ‘the locamas ” 
where rales are most abundant. In sie” 
tive catarrh he has recourse to” 
plasters, large blisters or leeches, 
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the age of the child; while in some cases he 
employes tincture of aconite root. in doses of 
bto 30 drops in twenty-four hours, and in 
‘gmp ofaconite in cases where the bronchitis 
P ooee, while quinine and punch are given 
“when the general state is at all depressed. In 
gates of excitement he does not advise the 
‘gee of opium, but warm baths and small doses 
‘of antipyrin. In severe cases, quinine and 
conite are to be abandoned, and caffeine 
given subcutaneously, and reliance placed 

pon digitalis and alcohol as stimulants. He 
likewise states that oxygen inhalations have 
given better results than injections of ether. 
Therapeutic Gazette. 








WHEN administering chloroform note the 
action of the heart, but watch the respiration 


especially. 


‘CAMPHORATED SALOL IN DISEASES OF 








(ONTA ‘THE MIDDLE EAR. 

Dr. Pégon has recently reported in. the 

, Revue de thérapeutique some very favorable 
iences with camphorated salol in the 

, June treatment of suppurative disease of the middle 

ion to ear, The formula for the preparation, de- 


vised by M. uelles, is as follows: Equal 
| ual salol and camphor are mixed and 
; until fusion is complete, without water, 
alcohol, or any other solvent. The mixture 
is then filtered and preserved in a yellow glass 

sealed. Thus prepared, 
is a thick, colorless, unc- 


bottle hermeticall 
camphorated salol 








SbaGdabibevied SEec0 














in two or three days, and, if the suppu 






to another. 

tired fora cure varies from four to 

days. Dr. Pégon has found the 
ssucceed where the more popular 

failed, yan gpg! ol vies it 
ade a perfect cure it ways 
p fostor and amount of the pan 
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TREATMENT OF HEADACHE. 


Dr.C. W. Suckling of Birmingham (Birm. 
Med. Rev.), after dealing with the. varieties 
of headache, directs attention to the indica- 
tions for treatment in migraine. Care must 
be taken to place the patient in the intervals 
-s ~ oe me —_ — eon 

obacco, alcohol, and especially mental worry, 
must be forbidden; hot and ct reel 
must be shunned ; errors of refraction should 
be corrected, and the patient's diet ‘strictly 
regulated. A pill twice daily continuously 


consisting of one-sixth of a grain of the ex- 
tract of fadien hemp, one-tenth of a grain of 


phosphide of zinc, and one-thirtieth of a grain 
of arsenic may often give great relief. The 
severity and number of the attacks is often 
effectually diminished by one minim of liquor 
trinitrinse two or three times daily after meals, 
continuously. For the actual attacks, rest 
in bed in a dark room may be necessary ; 
and relief may be secured by a draught every 
hour consisting of ten grains each of anti- 
pyrin and ammonium bromide with wins f 
minims of sal volatile. The dyspeptic head- 
ache is usually removed by 


lue pill. and 
euonymin.— Practitioner. ; 





WHEN alcohol and water are mixed the com- 
bined volume is less than the sum of the two 


liquorsseparate. 





THE ACTION OF OREXIN ON THE 
STOMACH. 


Dr. W. Brunner, in Gazette Lekarska, 
March 14, 1891, I his. experience with the 
use of orexin, and its action upon the stomach. 

His experiments were made upon 30 per- 
employed were 025 to 0.0 grit, ti pill 
empl were to gramme, in pi 
or capeule, Rit or three times rae 

our persons pain in the epigas- 
trium and Vouhidlig pppeared after the soon 
dose was taken. _ Midi 

In twelve, neurasthenic and hysterical 
patients, with impaired mechanical action of 
the rena the epetite si increased in 

id not mg, for upon stopping 
the a a became 


in 
group of 10 cases (pi 


‘recommends that orexin be dropp entirely 
from the list of reliable path eribe ig 
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TO HASTEN macs). rea IN SCAR- 


Dr. Jamieson (Norsk Mag. for Lageviden- 
skaben, No. 11,1891), has employed 30 per 
cent. of carbolic ‘acid in oil with pood seaulis ; 
but resorcine has served him better. This 
week os oe ba salicylic acid and 
employed in t rm of a superfatted soap. 
The patients are anointed with this when 

uamation begins; after this the skin is 
rubbed with some indifferent fatty substance. 
The nurse should wear rubber gloves to pro- 
tect her hands. With these means the writer 
has shortened the period of ‘desquamation 
55.5 to 40.26 days. 5 out 


THE NEW TREATMENT OF CARCINOMA. 


New methods of treatment designed for the 
cure of mali uently 





gnant disease are s0 
being brought under the notice of the pro- 
fession that we: feel some apology is due for 
referring to some facts in connection with 
this subject which have been supplied to us 
by our Vienna co ndent. A few months 
ago Professor A: iewicz announced that 
oy means of some experiments he had been 

le to arrive at a certain method for curing 
cancer. The excitement which this announce- 
ment made in Vienna was such that the 
Minister of Education was induced to invite 
pha ey to come ~ the Austrian metro- 

is for the purpose of testing 
com in one of the State hospitals. In a 


ward under the charge of Professor Billroth, 










noticed, nor was there any enlargement of 
the’ nearest lymphatics. Again, it had 


only of the soe were scra a 
bleeding surface, healing would take tae 


treatment of cancer had not been in any way 


advanced by these experiments. Profemor 
Kaposi admitted’ that he had treated’ the 


same patient fifteen years’ago for the same 


kind of growth, and obtained a successful 
result by the application. of caustic, . He 
quite with 
the epithelioma was not a malignant forms 
tion in the usual acceptation of the term. 
He expressed a wish to know how Adam 
kiewicz: performed his experimentse—whether 
the injections were made Tocally or otherwise, 
Still more condemnatory of the new t 

were the remarks of Dr. Franks, who spoke 
on behalf of Professor Albert. According 
to the latter observer, the experiments con- 
ducted in his clinic by Professor Adamkiewicz 
speentet to have very little influence over 
the new growths, and he believed that mas 
sage or any other mechanical irritation would 
have the same effect in reducing the size of 
the tumors. There was nothing, in his 

ion, in the new treatment which could be 
considered of any real value, Thus has this 
last new method of curing cancer been finally 
disposed of. We referred to the matter at 
length in our issue of Au 5th in ‘our 
Austrian correspondence, and from the cases 
which Professor Adamkiewicz had then re 


corded it was naturally thought that [is 
method should be submitted to a crucial thio ; 





illroth in the belief thet 


. -mer pele wae Bestia 
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sail MEDICINE. 
ad te \‘)YPHOID FEVER AND INSANITY. 
an ¥, Joffroy reported four cases of interest. 
my ; Wie was that of an old woman who had 
‘ place fever at the age of 33, with nervous 
ni bles and delusions during ‘convalescence. 
whole, Tnthe second case the patient had been sub- 
swied’s ‘to attacks of hysteria. formerly; occa- 
td sional delusions during attacks of typhoid, 
f the ome of which paraltad “Third case was one 
y way # rphoid ri arty followed . by dementia. 
ofemor case was one of parap preceded 
d’ ‘the ir id fever, which ap to exist in 
game t ‘state. M. Weill thought that typhoid 
cenaful fever poison, was no more powerful in produc- 
He ing insanity than that of any other infectious 
f that eo ‘To this view M Joffroy dissented.— 
forma of Congress in Le Prog. Méd. 
ye “CHCITAS | SYLLABARIS ET VERBALIS, 
nether : SED NON LITTERALIS.” 
rwies, Under’ this title Professor Ivan P. Mierze- 
jpn of St. Petersburg, describes ( Vestnik 
pee eS idiot Pacha © ve 
: a 4, vol. ii, 1891, p. 26) a case of pe- 
be word blindness with normal letter 
lewis Hoey The patient was very nervous, ema- 
over ciated, pale, and weakly-built medical man, 
he pas , suffering from pronounced sclerosis 
would the. temporal vessels, pulmo: emphy- 
site of seta, cardiac hypertrophy, chronic bronc ith, 
opin- and chronic nephritis. When 23 years of 
ld he ‘age he had had syphilis. In January, 1890, he 
5 this suffered from dropey and ursmic ‘drowsiness 
inally of four or five days’ duration. The latter 
wag 4 condition subsequently recurred twice at in- 
n ‘eee tervals of about two months. Shortly after 
cme _ the third ‘attack of somnolence the patient 
Dies noticed ‘that he was unable to read, though 
t his ¢ could distinctly differentiate letters, and 








i tt was otherwise good. 
a... bai shows that he actually can differen- 
te in tern letter, but Utter! fails to 
om into syllables oF wo He 
to dictation freely and correctly, 


At present ex- 













































+ Be ramet” sgh ‘he ‘reads 

derstand ‘dita "ot able ‘to name 
A ec the ‘ocular ‘Ante ab- 
iety healthy, speech distinct and’ ay 


I is mental faculties unit: 
ty ‘senso functions. — British 























abnormal about his mo- 
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‘The patient was a man, 


: side 


eee to read what he has wrilten, 4 
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FACIAL HEMIATROPHY: 

The Neurologisches Centralblait, No. 15, 
1891, contains ang of several cases of 
facial hemiatro rophy. The first is recorded b 
Borgherini (La bichiatria, viii, fas. 3 and 4), 
63. He had 
had chronic inflammation of the right lachry- 
mal gland, which ‘was incised. Shortly after- 
wards he developed localized: pain in the 

ht orbit, rie 90 sensations and a: feeling 
Hote in the adjacent skin; chronic 


contraction on of the right ‘forehead and: face 


ammuseles, atro phy of the tissues - the right 
side of the ‘and |‘ opaci pacity of the cornea. 
This condition was on the left limited by ‘the 
middle line ofthe face and on the right by 
the anterior border of the temporal and‘ mas- 
seter muscles, The second case is recorded 
by Muratow (Vratch, 1891, No. 26). It is 
that of a woman ‘who sought advice on ac- 
count of cramp in the muscles of mastication. 
This: began: on 'the right side and had a 
clonic character at first, but soon became bi- 
lateral and tonic, | There was atro hy on the 
right side of the face, affecting both the lips 
and the tongue. There were no electrical 
alterations in bar muscles, There were 
several pigmen ts on the side of the 
face, an the shin ad: the a of appeal of 
schitiiouaing but this:condition had appeared 

before the cramp in the muscles. The third 
case is by Jankau (Deut. med. Woch., a 
No. 96). The patient, a girl aged 22; had 

for two years noticed great . r with yer 
low pi tation and atrophy of the 

the face, extending over the Metric u- 
tion of all three branches of the trigeminus, 
and she had lost much hair on the affected 


side. About the time a fo appearance of 
the hemiatrophy the pati to suffer 
from enlargement of fhe shyt and ozsena. 


The next case is recorded by Dixon Sep 

Journ. of Med. Science, Februsty, 1891). 

a tle cy, aged 11 ‘years, there’ followed felts a 
low over the left hip scleroderma of 

the ett half of the body, the left side ‘of the 

face, and the left extremities, with atrophy of 

the affected arm and leg regan pe Barter if “ 

face, and’ rot orang of the left half'o: 

The, aod iy rks Girard (Revue Mea. 


, 1891, No. 6). He — 
trough the ny portion of the. 
the skull ‘in tay kbd this: was lowed 
by bemlaropiy of the fe 


muscles of mastication, oP the kite io 


atrophy of the bones and’of the’ tongue on 
the same side. He therefore concludes that 
the trophic fibres ‘for the face run in the 

ee iron han 
ed. Jour, * 
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LARYNGEAL PARESIS AFTER 
INFLUENZA. 


Dr. Marcellin Cazaux records a case (Rev. 
Gén. oe Olin. et oe _ 10th, oer 4 
in which paresis of the glottis-openers fol- 
lowed influenza. The patient was a girl, aged 
21, who, with the exception of two or three 
slight and transient attacks of aphonia, had 
— good. health till. December, 1889, 
when she suffered severely from influenza. 
In the course of the attack she began to suffer 
from dyspnea with inspiratory stridor, and, 
after her recov: es Snyper en ”~ 
symptom persisted i . , when 8 
came under the notice of Dr. Cazaux. The 


could be discovered, and the thoracic organs 
appeared to besound. On ic. ex- 
amination, it was seen that the ligamentous 


part of the glottis opened incom 
ing e ° 
the crico-arytenoidei postici muscles was 


"sonar rng 9m illi ep 





days after the commencement o 


‘ 
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us. The state of the patient did not alter 
Sisbough aha ‘wos toes tte ; 
whole day after the operation, and the ‘ 
ing evening the temperature had not risen 
higher than 101.3°. A profuse discharge of ~ 
pus took place at the next dressin es 
consequently a retention of pus could not be 
suspected. On the third day the patient gt 
worse,,and the previously existi . 


ae 


increased, During the next three days, how 


ever, the patient seemed to improve again 


the appetite became better and her general 
state more satisfactory, but the e ion 
the presence of some 


of the chest indi 
complication. The apex. beat was still in the 
right, mamillary line, and it was suspected — 


that, insepeasentty of the first keke 
second had been formed, This suspicion be 
came stronger on observing the remarkable 
dulness, especially in the upper lobe. A 
week after the operation, on changing they 
a the secretion was most profuse, and 
the author concluded that two puriform cavi- 
ties communicated with each other. The die 
charge had, however, decreased again the 
next day. A new experimental puncture 
was then made in the fourth intercostal space, 
and although the patient was exceedingl 
thin the needle had to penetrate toa 

of twenty-two millimetres before any pus was 
reached. A free opening which was made 
the next day completely justified the author's 
expectation, as a pint of pus was di 

This contained no Koch's bacilli, but dr 
cocci, resembling pneumococci, partly 

and partly embedded in leucocytes, The 
case f Progremed most favorably towards 
eat hen the patient was shown to 


cal Association, the left lung was no 


uite fully dilated, as the percussion sou 
was dlightly muffled and the reqniration in 


lower rior part of the lung weake 
The. deviation is visible at the spine, 


hardly present in the thorax, though the 
cumference of its left half is a centimetze 


ive pleu 


bilocular nature of the effusion. might.™ 
easily have been overlooked, and the chap 
of a recovery considerably lessened. 
author repeats his. old maxim, “Uh 
evacua.”— Lancet. 
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‘BACTERIOLOGY OF YELLOW FEVER. 


Domingo-Freire has described the amaryl 
microbe, or us xantogenius, which 
js round and has a diameter of one-thousandth 
of a millimetre. This micro-organism is 
aaly found in the tropica, Quite often the 
s7] us is arranged in little chains; in 
Bet gives rise to yellow and black pig- 

ments. The former is soluble, and stains the 

skin of persons with yellow fever; the latter 
es oe 0 the vomited matter. When 

be blood. of yellow-fever patients or a cul- 

~ ture of the microbes is injected into guinea- 
pigs, yellow fever is produced ; the ptomaines 
tay produce certain symptoms. ‘Transplan- 
tation attenuates the cultures, and it is 
posible to protect the human system from 











e 


as 
¥ 


rey 





the malady. Inoculation produces a group 
of ena which are similar to those of 
. A the invasion of yellow fever; in forty-eight 
g the hours the symptoms have disappeared. Some- 
e, and times icterus is produced. Domingo-Freire 
| Cav bas made a large number of inoculations ; 
ne dis the average mortality of inoculated subjects: 
n the isfour-tenths of one per cent.—L’ Union Méd., 
ncture Rept. 5, 1891, p. 347. 
space, 
ih SURGERY. 
pti RESULTS OF EXTIRPATION OF THE 
sthor's LIVER, 


In a preliminary note Dr. von Meister con- 
firms from his own experimental observa- 
tions some of the results previously obtained 
by Ponfick of the remarkable degree of 





? 












owards reparative power exhibited by the liver, and 
wn. to sree henbtien to other glands in greater 
as nb «= SR eee degree. Thus he finds that in the do 











id cat, as well as in the rabbit, the remova 
more than three-fourths of that organ is 
wth by any. serious consequences, 
tad that within the ‘space of thirty-six days 
gale “fog to such waithis gy Ln 
 Weweight of the organ is regained. 
eneration is effected partly by hypertrophy 
| hepatic cells, but. mainly by their hy- 
}; but. new lobules are. not formed, 
6 Pilary ducts as well as blood vessels 
ry ah ‘the new formation. Observations 
ors #80 made upon the effect of extirpation 
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portions of the liver upon the 
f urea, It was: found t the 





of nitrogen’ notably diminishes, 
gaan ‘the nitrogen of the 
i @ proportion of the latter to 


rogenous.excretion is decreased. 
























in greater proportion 
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hand, the amount of extractive 
i, and their nitrogenous: 
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than normal to the total nitrogen. The 
diminution in urea is proportionate to the 
amount ate apenas bee srtig total ex- 
tirpation the organ ing to a very. 
station decrease in urea. It was further 
found that after partial extirpation—within 
a period of from eleven to fi days—the 
quantity of urea rises until it once more at- 
tains the normal degree.— Lancet. 





EXTIRPATION OF VARICOSITIES FOR 
ULCER OF THE LEG. 


M. Quenu stated recently to the Societe 
de Chirurgie that he had a report from M. 
Carne who had operated on a woman of 30 
by removing a large varicosity and the inter- 
nal saphenous vein for ulcers of the leg. 
Cure occurred in three weeks and complete 
disappearance of the ulcers shortly after- 
aa The pathology of these ulcers is 
claimed by some to be due to a periphlebitis, 
whereas others claim that paralysis of the 
vaso-motor nerves is concerned in their pro- 
duction. For this latter reason the removal 
of the veins is discountenanced by some, ex- 
cept in such cases where extensive ulcers 
and marked varices exist. 





SUTURE IN SIMPLE FRACTURE OF THE 
CLAVICLE. 


Dr. Poirier holds that in certain cases of 
simple fracture of the clavicle it might be 
found advisable to expose the injury by 
incision, and to apply a ligature either of 
silver wire or silk in order to keep the frag- 
ments in good position, This operation, 
which was first performed by Langenbuch in 
1882, has since been much criticised. A re- 
cent case is reported in which Dr. Poirier 
made an incision over a simple comminuted 
fracture of the left clavicle, removed a de- 
tached osseous splinter, and fixed together by 
silver wire the two main fragments of bone. 
He describes certain features which would, in 
his opinion, indicate, in recent fracture of the 
clavicle, treatment as above. He mentions 
cases of severe subcutaneous injury of the 
vessels or nerves of the neck, in which it has 
been found to make an incision in 
order to arrest hemorrhage, or to search for a 
divided nerve; the broken bone being thus 


ex might be sutured without any further 
eo treatment, it is held, is Padionted 
also in cases of comminuted fracture with one 
or more displaced ents, which might, in 
‘course of time, give to some dlatathaiee 
of the brachial plexus, or result in the forma-. 
tion of masses of callus, in which the subja- 
cent nerves are involved.— Semaine Médicale. 
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THE OPERATION FOR CLEFT PALATE IN THE FORMATION OF A GASTRIC FISTULA 


TWO SITTINGS. 


In a note read at one of the summer meet- 
ing of the Société de médecine de Paris, pub- 
lished in the Union médicale for November 
21st, M. Polaillon recommends this procedure 
as being less fatiguing to both patient and 
operator. At the first sitting he traces the 
lateral incisions, frees the mucous membrane, 
scrapes the bone, and checks any hemorrhage 
there may be by compression, sometimes with 
a hemostatic forceps. On the. next day’or 
the day after he hes the flaps, which are 
now somewhat swollen and tend to approach 
the median line, and then inserts the sutures, 
with the great advan that the hzmor- 
rhage is trifling. He thinks this method in- 
sures success even in the most difficult cases. 





THE RESULTS OF TREATMENT OF SIMPLE 
FRACTURE OF THE SHAFT OF 
THE FEMUR. 


Ata porting of the American Surgical 
Association held in May, a committee con- 
sisting of several representative surgeons of 
the United States was formed with instruc- 
tions to report on what, in their opinion, 
might be considered satisfactory results of or- 
dinary treatment of fracture of the shaft of 
the femur. The report, which is published in 
the Philadelphia Medical News of September 
26th, deals with the points of bony union, of 
the relation of the long axes of the fragments, 
of correspondence of the anterior verter of 
the fragments, of the length of the injured 
limb, and of lameness, and concludes with 
the following summary: A satisfactory re- 
sult has been obtained in the treatment of 
fracture of the shaft of the femur when (1) 
firm bony union exists ; (2) the long axis of 
the lower fragment is either directly continu- 
ous with that of the u fragment, or the 


axes are on magni el lines, thus preven- 
ting angular deformity; (3) the anterior 
- su of the lower nt maintains 


nearly its re drag eat to the plane of the 
u fragment, thus preventing undue devia- 
tion of the foot from its cemal position ; (4) 
the length of the limb is either exactly equal 
to that of its fellow, or the degree of shorten- 
ing falls within the limits found to exist in 
90 per cent. of healthy limbs—namely, from 
arity. 6 of an inch to one inch; (5) lame- 
ness, 


present, is not due to more than one . 
inch of shortening ; (6) the conditions attend- 


ing the treatment prevent other results than 
those obtained.— Brit. Med. Jour. 
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IN CANCEROUS STENOSIS OF THE 
CARDIAC END OF THE STOMACH, 


Dr. Lauenstein advises that in cases of — 
marked cancerous stenosis of the cardiacend — 
of the stomach, it is better not to resort to | 
formation of a gastric fistula. He has had — 
two cases of carcinoma of the cardia, in which 
access to the stomach was prevented by the 
tumors which were situated under the dig 
phragm. The neoplasms had invaded the 
mucous membrane of the stomach, which had 
to a great extent lost its digestive functions, 
It may also happen that the stomach is a 
firmly fixed by adhesion of the tumor at the 
cardia that the formation of a fistula is at | 
tended with great difficulties. For these rea 
sons the author prefers rectal alimentation in 
this class of cases. A cancer of the cardis 
should be suspected if the cesophageal bougie | 
encounters resistance at a depth of 38 to 4] — 
centimeters from the teeth. In one of his 
cases the author noted a loud systolic sound 
in the epi ium, synchronously with the 
pulse, which the autopsy showed was due to 
pressure of the tumor on the aorta—Cen- 
tralbl. f. Chirurgie. 
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THE RESTORATION OF DEFECTS IN TEN. | 
; DONS. 


Kimmel ( Weiner medizin. Présse, No. 43, 
1891) has reported the case of a coachman — 
who, while managing a pair of balky horses, — 
perceived a sense of pressure, followed by 
severe transitory pain, involving the whole of 
the left arm. ‘Shortly thereafter a swelling 
67 a in the region of the left wrist-joint, | 
the functional activity of the hand, however, — 
remaining unimpaired. Several hours later 
severe pain in the left arm appeared. The 
thumb hung limp, and could b be nel 
adducted nor extended ; it felt numb and 
The injury was considered a luxation, 
treated by means of applications of lead-water. 
At the end of three weeks there remained 
doubt that the extensor pollicis longus Da 
been ruptured. Upon opening the sheath of th 
tendon it was found that the central extra 
ity had retracted to the middle of the & 
arm. The distal extremity lay rolled up 
the metacarpal bone of the thumb. Aftemips 
to approximate the two segments prove 
unsuccessful, the diastasis of almost” 
inches was supplied by moderately #0 
twisted silk thread. The wound in the 
was closed, and the extremity was dream 
hyperextension. The first change of di 
was made at the end of two weeks, 
tion of hyperextension being from time: 
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y relaxed. At the end of six weeks the 

int was permanently removed, and move- 
ment was carefully instituted. Inthe course of 
four weeks more the patient was able to use 
| tthe thumb with considerable force. The case 
liacend = demonstrates the possibility of replacing de- 
fects of tendons by non-vital structure, with 









as hed restoration of function. It is possible that 
n which the silk threads furnish a guide and support 
Ash for the connective tissue that is to replace the 
ed ti 
ich had OBSTETRICS. 
netions, 
te Bf asrovocica, srupy oF PUERPERAL 
ye ENDOMETRITIS, 
eae Tear Bumm (Archiv fir Gkologie, Vol. xl, 
ation in ection Third, 180%) Prt ei an article 
cardia on puerperal endometritis, studied from a 
 bougie histological standpoint. He describes puer- 
8 to 41 peral infection according to the method of 
) of his {ovasion ; in other words, according to the 
> sound highways by which the infecting germs find 
rith the entrance into the organism, whether through 
due to ‘the finer lymphatics lying between the 
— Con fibres of the uterus, or through the larger 
lymphatics or through the uterine veins 
when thrombi are present (puerperal pye- 
N TEN- mia). This is contrary to the recent classifi- 
cation of Vidal, who describes the various 
No. 43, forms of infection according to the influence 





of each upon the tissue affected—namely, the 





waa porulet, the diphtheritic and the septiceemic 
@ brn. : 
wed by Tt has long been known that the entrance 






of septic material occurs principally through 
the endometrium. This is shown by the 
‘Teadiness with which the early symptoms of 
tion are controlled by local treatment, 
the form of uterine douches. The foul, 
trated appearance of lesions of the vulva 
aging during puerperal infection is not 
to local irritation at the site of invasion, 
; to the effects of the general process. 
} writer wishes, however, to call atten- 
| to the different processes affecting the 












j abundance, and which offers for con- 
Mon. two distinct processes—namely, a 
, Septic endometritis, without a gen- 
etion, and a local process accom- 
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An important distinction in all these forms 
is the occurrence of what the writer desig- 
nates as the granulation zone. In the first 
form a zone of infiltration, marked by the 
accumulation of small, round cells, divides 
the affected tissue from the deeper lying mus- 
cular tissue. The necrotic endometrium is 
thus cast off, and the uterus is freed from the 
local process. In the localized septic form 
the reaction zone also protects the organism 
from invasion, while in the form accompanied 
by general infection the micro-organisms find 
their way into the muscular tissue of the 
uterus, and hence to the peritoneum by means 
of extension along the lymphatics without 
the ore of any local reaction.— Univ. 
Med. Mag. © 





AN EFFECTIVE METHOD FOR THE INDUC- 
TION OF ABORTION. 


Rether, at the September meeting of the 
Hamberg Obstetrica poner ( Centralblatt 
fiir eg No 42, 1891), advocates 
the following plan of inducing abortion: 
Under ether, dilate the cervical canal; clear 
out the uterine ceri ee the finger and, ‘ed 
necessary, a placental forceps. rape the 
placental site with a dull curette, and pack 
the uterine cavity with iodoform gauze, leay- 
ing an end projecting from the crevix to 
secure drainage. Done aseptically, this 
method is safe, effective and rapid, and does 
not show the patient and bystanders how 
they could perform such an operation them- 
selves in another case.— Univ. Med. Mag. 


ANTISEPSIS: PUERPERAL MORTALITY 
IN PARIS HOSPITALS. 


Our own correspondent in Paris last week 
gave interesting particulars confirmatory of 
the immense benefits conferred on parturient 
women by the application of antisepsis to 


' obstetrics. We commend the account to the 


careful attention of our readers. He says, 
out of 1840. women delivered in Prof. Tar- 
nier’s wards during the past academical 
year, only fourteen died, thus giving a very 


. satisfactory mortality of 1 in 95, or 1.04 per 


cent. ight years ago the mortality calcu- 
lated on the same number of cases reached 
2.50 per cent.; while, thirty years ago, one 
—— out of eleven, or 9 per cent., died. 
figures prove conclusively that modern 
methods of conducting labor are responsible 
for the saving, in his wards alone, of 100 
valuable lives per annum. This is a 


a very 
tifying ing report of progress and advance, 
pa per Se one oh rabRIial is right in 
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thinking that the virtue of antisepsis can go 
no further. Puerperal fever is now unknown 
in the wards of M. Tarnier, whose memory 
back to a time when he witnessed five 
eaths in one day from poerpers! peritonitis ; 
but there is still room, perhaps, for better 
results if we may judge from the experience 
of some of our London lying-in hospitals. 
In one of these, during the years of 1888 
and 1889, there was but one death in 1272 
successive deliveries.— Lancet. 





ETIOLOGY OF HYPEREMESIS GRAV- 
IDARUM, 


Keil (Miinch. med. Woch., October 13th, 
1891) records a case in support of Kalten- 
bach’s view that the — of pregnancy 
is, in the absence of any ” ological cause, 
not infrequently hysterical in character, and 
to be treated as such. His mage aged 26, 
although a sensitive, irritable woman, had 
never shown definite symptoms of hysteria. 
Soon after marriage severe morning sickness 
set in, without any local causative condition, 
and unaffected by the usual remedies. Rapid 
emaciation and debility followed, with faint- 
ing attacks, almost every meal being rejected 
svon after it had been swallowed. On exam- 
ining his patient with the idea that she might 
be suffering from hysteria, Keil found con- 
clusive evidence. 
there was partial anzsthesia of the left arm ; 

ressure over the sensitive second rib caused 
eglutition movements and coughing, all of 
which satisfied him that the vomiting was 
hysterical. The treatment adopted was 
by suggestion, the patient being told that a 
newly discovered unfailing remedy (ingluvin) 
would be given her, and that by washing out 
the stomach the source of her trouble would 
be removed, by dieting her on ice and milk, 
by isolating her from her relatives. 
These means proved entirely successful ; the 
vomiting ceased, her general condition im- 


proved, and she gained considerably in 


weight. The symptoms and the ts of 
treatment alike proved the hysterical nature 
te vomiting, which rae evidently so 
out during pregnan & woman who was 
Bisposed te Lin ame Med. Jour. 





“Durtna the progress of the Hyderabad 
expe (says the Hospital "Gasette), 
ral female monkeys were fitted with ap- 
‘paratu: bidhenss wonder Tectet totone 

ploroform administered. Two di mptly, 
and the others were saved with. diffiolt ; 4 
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e Ovaries were tender; . 


" erazy woman residing in the brains of every 
Obesi pes) 


” the ex 






GYNZCOLOGY. 


ETHER INJECTION AFTER ABORTION: 
TEMPORARY PARALYSIS. 


T. Féaux, of Gondelsheim (Centralbi, ee 
Gynak., November 14, 1891), was called tog 
patient who had aborted. hen he arrived 
she was greatly exhausted, having lost much 
blood. The process of clearing the uterys 
thoroughly of its contents proved difficult, 
and at the end of the necessary mancuvre 
serious collapse occurred. Two hypodermic 
injections of ether were made in the i 
aspect of the upper third of the left forearm, © 
On the second day the patient complained of © 
a sensation of numbness in the left hand, 
On investigation it was found that the middle, 
ring, and little fingers were flexed and could 
not be extended at will. At the endofa | 
month the paralysis remained unchanged; 
electricity had not yet been tried. The part 
was now REurR and within four weeks 
recovery followed. Féaux adds that, even | 
at the end of a year, the affected hand re 
mained weak, so that it was easily fatigued. 
Brit. Med. Jour. 
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THE INFLUENCE OF OBESITY ON THEFE 
MALE SEXUAL FUNCTIONS. 


Dr. Juan Maria Rodriguez writes on the 
influence, in Mexico, of obesity on menstrua- 
tion, conception, pregnancy, childbirth, and 
the puerperium. Fat women are gene’ 
irregular in their functions. Menorrhagi 
rare; dysmenorrhea is common. ib 
amenorrhea, simple and exfoliative. Amen 
orrhea and dysmenorrhea often alternate 
Temporary suspension of the menses is often 
mistaken for pregnancy, aided by desire and 
imagination, which latter the author calls “8 
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one who thinks.” ty is often a causal 
sterility by producing fatty degeneration and 
atrophy of the ovaries and uterus. : 
me favor miscarriage, through comp 
and disturbance of the circulation ; it 
be a cause of prolonged and difficult 
birth, by impairing the tonicity and co 
tility of the muscles, and retarding lik 







pulsion of afterbirth, and neces 

bandaging and compression of the. 

after its expulsion. Fat women | 

sidered to be bad wet-nurses. ' 
Obesity is a complaint of rich 

Behier told one of his rich clients, 9 

anywged obesity, to live. on three 
ut to 


earn them by her own work, 
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_ Inthetreatment of obesity, amylaceous food 
should be abandoned; exercise and steam- 






removing the cause.— 





RTION:; may be pres, by 








Gaceta med. de Mexico, vol, xxxvi, 1891, p 
ralbl, f, @ 29. : 
toa 
e arrived PZDIATRICS, 
vat, much — 
e uterus ON VISCERAL HAAMORRHAGES IN STILL- 
difficult, BORN CHILDREN; AN ANALYSIS OF 
PU Tes ONE HUNDRED AND THIRTY 
podermic | NECROPSIES. 
forearm, _ Spencer (The Lancet, June 20, 1891) in a 
lained of [| paper giving a detailed account of a consecu- 
ft hand, tive'series of one hundred and thirty necrop- 
e middle, ses, on fresh, mostly still-born, foetuses, 
nd could discusses the causation of the hemorrhage, 
end of a and reaches the following conclusions :— 
hanged ; _ 1, In children still-born, or dying shortly 
The part after birth, congestion or cedema, and hemor- 
ur weeks thages are usually found in various important 
at, even viscera. 
hand re 2, These hemorrhages occur in cases de- 
fatigued, livered either naturally or by version, or by 
‘forceps, through normal or abnormal pelves ; 
in primiparee and multipare ; with large and 
‘small children; in “easy” and difficult, 
THE FE rapid and prolonged labors. 
S. . 8, These hemorrhages are, however, most 
the frequent and severe in children subjected to 
5 On We much pressure by the parturient canal, or 
mr, and _ Instrumente, or the hand of the attendant, 
rs especially when delivered by the lower ex- 
renee 4, Cerebral hemorrhage is more frequently 
- found in still-born children delivered by the 
Amen forceps than in those born by the breech, 





and in these latter more frequently than in 

those born naturally by the toad, 4 

5, Heemorr, into most of the other 
_ __ Yitcera is more frequently met with in pelvic 

than in cephalic presentations. 














Bs i: 


6, These hemorrhages and the accom- 

ng injuries are in many cases the cause 
“sti » and when not immediately 
fatal may be followed by the gravest con- 


They are most likely to be avoided by 
enting premature rupture of the mem- 
anes, by artificial dilatation of the par- 
Ment canal (when necessary), by restrictin 
ployment of version and other arti- 
manipulations to urgent cases, and by 
ming cephalic to podalic version in 
suitable for the former. 

he use of the forceps should be abso- 
to cases in which there exists 
danger to mother or child, and 
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baths are useful. Sterility caused by obesity - 
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it should never be employed merely to shorten 
the time of labor. 

9. In breech presentations, examinations 
of the genital organs of the child should be 
carefully avoided during delivery. As soon 
as the child’s limbs are Bors they should be 
wrapped in a thick layer of antiseptic wool. 
If traction be necessary it should be made 
over wool wrapped around the child’s limbs 
or pelvis. It should never be made by the 
hand around the child’s waist. 

10. In delivering the after-coming head, 
care should be taken that the sterno-mastoid 
muscles are not unduly stretched or pressed 
upon. When the after-coming head is in 
the pelvis, where there is even slight difficulty, 
resort should be had to the forceps. 





COMMON THYME IN WHOOPING-COUGH. 


Common thyme, which was recommended 
in whooping-cough three or four years ago 
by Dr. 8. B. Johnson, is regarded by Dr. 

eovius, who writes a paper on the subject 
in a Finnish medical journal, as almost 
worthy of the title of a specific. During an 
epidemic of whooping-cough he had ample 
opportunities of obese tig its effects, and he 
came to the conclusion that if it is given 
early and constantly it invariably cuts short 
the disease in a fortnight, the symptoms 
peetaty vanishing in two or three days. 

hey are liable to return if the thyme is not 
taken larly for at least two or three 
weeks, He gives from one ounce and a half 
to six ounces per diem, combined with a 
little marshmallow syrup. It may produce 
a slight diarrhoea. It is important that the 
drug should be used quite fresh.—Amer. 
Jour. Med. Sci. 





ETHERIZATION IN LARYNGEAL CROUP. 


Dr. Betz reports the case of a child, 
eighteen months, that reser the typical 


symptoms of laryngeal croup. The case ap- 
peared 80 haelele that tracheotomy was, 
although pro , rejected. Dr. Betz then 


pro “etherization.” | Three drops of a 
mixture of ether sulph. 3 parts, acetic ether 
1 eae menthol 0.1 part, were ordered to be 
inhaled every quarter of an hour, just as 
chloroform is inhaled. It was hoped that 
the cold from the evaporating mixture would 
contract the surface blood-vessels of the 
larynx, and thus reduce the oedema present. 
The child was seen again in two hours, and 
the condition had somewhat improved. The 
etherization to be continued, three to four 
drops every half-hour. After six hours the 


/ 
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condition was unmistakably better, s0 much 
so, in fact, that the etherization could be 
dis with. A piece of intestine filled 
with ice was placed around the child’s neck. 
After this progress was so rapid that in 
twenty-four hours the child was out of danger. 
—Memorabilien. 





HYGIENE. 


ON TAKING FLUID WITH MEALS. 

A great deal of misapprehension is often 
found to exist in the po Nar mind in regard 
to matters of eating and drinking ; the cause 
of this, to some extent, is to be traced to old- 
time sayings which have come down to us in 
the form of a concentrated infusion of some- 
body’s opinion upon a subject of which he or 
she was wi y ignorant. One of these 
misapprehensions to which we may refer is as 
to the injuriousness of taking fluid with meals. 
One frequently hears it laid down as a maxim 
that “it is bad to drink with your meals, it 
dilutes the gastric juice.” By way of ex- 
planation we may remark that “it implies 
that the fluid taken is harmful.” Whence 
this sagacious potelate originally came we 
cannot tell ; it uite the ring about it of 
an inconsequent deduction formed by a per- 
son whose presumption of knowl was 
only ex by a lamentable ignorance of 
the subject. Medical men often find much 
difficulty in dealing with these museum 
specimens of antiquated science, for even edu- 
cated ms are disposed to cling to the 
absurdities of their youth. Upon this matter 
Mr. Hutchinson remarks in the last number 
of his “ Archives: ” “TI observe with pleasure 
that the verdict of general experience and 
common sense has been confirmed by scientific 
experiment in the matter of taking fluid with 
meals.” Dr. Tev. O. Stratievsky, of St. 
Petersburg, after elaborate trials, found 
that fluids materially assist the assimilation 
- of proteids, and announces the following con- 
clusion, which it is to be hoped no future 
experiments will controvert: “On the whole, 
the widely-spread custom of taking fluids 
during or just before one’s meals, proves to 


be: rational and. fully justified on _ strict 
scientific grounds, To take fluids with the 
meals is almost as important an adjunct to 


digestion as is the mastication of solid food 

paratory to swallowing it.” It is obvious, 
ace there is a limit to the amount 
of fluid one can swallow with impunity—not 
to speak of comfort—just as much with meals 
as at other times. It would be dangerous to 
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create a general impression that fluid is 
with food irrespective of quantity. It ig Be 
moreover, a well-ascertained clinical fact that 9 + 
an excess of cumprandial fluid does retard 
digestion in certain people, and . gives rise to | 
discomfort in most. A little attention to 
one’s sensation in such matters will far bet. 

ter fix the desirable limit than all the “data” | 
in the world.— Medical Press and Circular, 





PNEUMATIC SOLES. 


A pneumatic inner sole or sock for boots 
and shoes has been brought out to confer 
great benefits upon people who have tender 
feet, etc. It is made of hollow India-rubher, 
inflated with air or gas under pressure, the — 
external protective covering being canvas, 
linen, skin, or other suitable material, to 
adapt it to withstand the internal pressure of — 
ov compressed air or gas.—Invention, Low 

on. 





, DOES ETHER ASSIST DIGESTION? 


The effect of ether on digestive processes 
in healthy subjects has been recently investi- 
gated by Dr. Gurieff, who gave thirty drops 
of sulphuric ether to six healthy persons dur 
ing dinner, which consisted of about half a 
pint of soup, four ounces of meat, and six 
ounces of bread. It was found that the ether 
had the effect of stimulating the action of the | 
gastric glands, increasing the free hydro 
chloric acid in the gastric juice, and causing 
the peristaltic movements of the stomach, to 
gether with its power of absorption, to in- 
ya thus; on the whole aye a ee 
able effect upon the gastric digestion. 
same result es obtained when the ether was 
administered by means of hypodermic injer 
tions. It would appear, therefore, that the 
effects must be ascribed to a general rather | 
than to any merely local action on the 
mucous membrane of the stomach. Dr 
Gurieff is di to think that there is8 
stimulation of the cephalic centres. 
view is partly based on the observations 
other Russian observers—Bekhtereff 
Miloslevski and Pavloff and Shumove | 
Simanovskaya—on the dependence of the 
gastric functions upon the central nervous 
system.— Lancet. 
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IODIDE OF POTASH IN URTICABIA 


Dr. Stern (Norsk Mag. for Log 
skaben, No. 11, 1891) has used small 
the iodide of h in five cases of 
with successful results. 


























| February 20, 1892. 






MEDICAL CHEMISTRY. 






is good : 
It is, Ht monsocl 
ict that [| PRESENCE OF FATTY ACIDS IN sO- 
: bine: B ~—_s CALLED DEFATTED COTTON. 
tion to The Pharmaceutische Centralhalle states 
far bet- “that M. Leick, having treated a number of 


“date” @ of cotton wadding, sold as en- 
Yirewlar, @ rely free from grease, to exhaustion with 
- ¢ther and subsequent distillation, the author 


obtained in every case a solid etheric extract 





ing from + of 1 per cent.to 1.15 per 
or boots i . cent. of the weight of the cotton so seated. 
) confer “This extract reddened litmus paper, and 
tender ‘proved to be composed almost entirely of 
rubber, acids, with a minute proportion of resin- 
ure, the #§ ous matters. The author, continuing his in- 
canvas, “yeatigations, found that these acids were pur- 
rial, t ‘posely added by the manufacturers in order 
sssure of afr the wadding a whiter appearance 
m, Lon that crepitant feeling which is peculiar 
toit. The author concludes that inasmuch 
a8 nee of acids may be an objec- 
\N? tion under certain circumstances, he would 
recommend the testing of all “ defatted” 
TOCERSES cotton wadding in the following manner: 
investi Weigh out 20 gm. of the wadding, exhaust by 
y drops ether, and evaporate the latter. After desic- 
ys dur. ~ tation, the residue should be no more than 
half 3 eg. 
and six — , 
ne ether D 
1 of the | IDENTITY REACTION OF PHENACETIN | 
hydro '-W. Autenrieth and O. Hinsberg have 
causing recently published a paper on phenacetin 
ach, to and certain of its derivatives in the Archiv d. 
to ine ‘Pharmacie, volume ccxxix., page 456, in 
a favor- which they first communicate a new identit 


_ Weaction of the substance, and afterwar 
om the results of their investigations into 
_ “We nature of the product of this reaction, and 
into its constitution. 
_ © Identity Reaction for Phenacetin—Upon 
_ 1 part of finely powdered phenacetin pour 2 
— oy A sha eddac tents A to 12 per- 
, (speeific gravity about 1.075), 
and heat for a short tine f boiling. The 
quid will assume a yellow to. orange color, 
henacetin, which had at first re- 













































Sompound of an intensely yellow color. 
the liquid cools, a further crop of 
of the yellow (or brownish-red) com- 


























L out. 
rin and amare remain unaf- 
when treated in this manner. 


‘concentrated nitric acid is used, how- 
ifebrin is colored yellowish-red,2and 
he yields a red solution. 
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The meeting point of the characteristic 
yellow derivative of phenacetin, which was 
subsequently recognized as mononitrophenace- 
tin, or ©,H,.OC,H,(4).NO,(3).NHCOCH, 
(1), is at about 103° C. 





THE CONSTITUTION OF THE SWEAT. 


From a study of the constitution of the 
secretion of the sudoriferous glands, Gaube, 
(Comtes Rend. des Séances de ha Soc. de Biol. 
November 6, 1891) has found that the sweat 
is of acid reaction in man, but alkaline in 
the horse, the cow, the dog, the cat, and the 
pig. Both in animals and in man the secre- 
tion contains albumen. The total amount of 
nitrogen in the sweat is greater than that 
represented by the contained urea; the ex- 
cess is largely due to the presence of albu- 
men and albuminoids. In man and in ani- 
mals the sweat, contains diastasic ferments, 
which are called hidrozymases. In man there 
are three—an amylase, a pepsin, and an emul- 
sin ; in the horse there are two: an amy 
and anemulsin. The sweat of man contains 
little amylase, less pepsin, and still less of 
emulsin, that of the Scant and of several 
other animals contains less hidrozymases than 
does the sweat of man. — 





THE ACTION OF PARASITICAL PLANTS 
ON THEIR HOSTS, 


At a recent meeting of the Academie des 
Sciences, M. Chatin, speaking on this subject, 
said that all parasitical plants seriously modify 

-the sap of their hosts, totally eliminating 
some elements, and on the other hand pro- 
ducing other new ones. He cited as ex- 
amples the loranthus grown on strychnos nua 
vomica, in which ‘no strychnine is found; 
botanophora grown on cinchona, in which no 
quinine is found; and, in the oak-mistletoe, 

n instead of blue tannin is found. On 
the other hand, substances are found in para- 
sites which do not exist in the trees on which 
they are found. Thus, mistletoe contains 
lime, and the dodder produces yellow and red 
coloring matters. In the broom-rape of hemp 
and milfoil a blue color is found; in that of 
the horseshoe vetch, a rich sulphur tint; and 
in the broom-rape of thyme, an amethyst 
shade. The mistletoe and most other para- 
sites contain fecula, which to the 
fibre of the wood. In short, all these matters 
= formed by the parasitical plants them- 
selves. 





Tue presence of the circus poster excites - 
the smal boy to deeds of daring and lands 
him in the hospital cot. 
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NEWS AND MISCELLANY. 


THE HORRIBLE GRIP. 
[With apologies to the author of “ Beautiful 
Snow.”} 


Oh the grip, the horrible grip! 
That comes along with an impudent nip. 
In head or stomach, with snea stealth, 
And lays a chap, though in excellent health, 
wie surreptitiously out on his back, 

ith all of his energy gone, alack !|— 

Sneezing, 
Coughing, 
Groaning—a sip 

Of the terrible malady known as the grip. 


Oh the grip, the horrible grip! 

Which doubles one up like a chicken with pip, 

And makes him feel as though he should freeze, 

Though hugging the stove with close-crossed knees, 

And ins quinine grain after grain, 

While fairly yelling with internal pain— 
Shaking, 


Shivering, 
Shuddering, too, 
Since the grip has a grip, till he’s fairly blue. 


Once I was well as the healthiest man, 

With every disease that was known under ban— 
Rollicking, jolly and happy, indeed, 

As a man with never an earthly need ; 

But now I shiver whenever I hark, 

And growl in a sort of Peruvian bark— 


Menace 
rumbling, 
wallowing a nip, 
So bitter, to drive off the horrible grip. 
Oh the grip, the horrible grip! 


Wherever it come from, in schooner or ship, 
As an immigrant, ’tis the most ruthless of bores, 
And ne’er should have landed upon our fair shores. 


The ghost of diseases, it stalks on its way, 
With a most unrelenting, terrible sway, 
ocking, 
Jibing, 


Lickety-zip— 
Yes, that’s the fatality known as the grip. 
—Philadelphia Press. 





WANTED, A CURE. 


_ The influenza is once more in ‘the air, 
wafted hither and thither throughout the 
habitable globe, a formidable, disabling and 
- fatal pandemic. Once more we are urgently 
asked on all sides, “Have we a ific? 
Can we offer a cure?” It is the old delusion 
and the everlasting and unreasoning, but ex- 
cusable, impatience for the miraculous and 
the impossible. “ Disease comes by Provi- 
goes by medicine ;” that is a dur- 

able and popular formula. Of specifics for 
sale there are of course a legion. To sell 
them is the business of the quacks: the Mat- 
teis, the Holloways, the Morrisons abound in 
pH There are a dozen available for 
cholera, for typhoid, for small-pox, for hydro- 
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phobia, for cancer—all equally plausible and 
ually useless except for commerce—ang 
why not for influenza? But is there a speci. 
fic for any disease? It is more than doubtful, — 
The more we know of the nature and cat 
of disease, of its origin and life-history, the 
less we are inclined even to expect the dip 
covery of specifics. Disease we know not as oe 
an entity, an enemy to be struck down with lad 
a club, or to be expelled by a drug, but asa 
process, the change of tissues and of fluids, 
the growth of a microbe, the proliferation of 
a cell, the secretion.of a virus. We can 
modify the processes, we can lessen their viru 
lent products, we can fortify against their 
worst effects; we can aid the evolution and 
perhaps guide it to health ; sometimes we can 
arrest it; and often we can anticipate. it 
Thus we know how to ward off many die 
eases: Cholera, typhoid, small-pox, hydro 
phobia, they are enemies whom we can meet 
at the gate and forbid their apprease 
Deaths from either of these preventable dis 
eases are for the most part violent deaths, 
inflicted by the ignorance of the people, the 
neglect of the sanitary authorities. Popul 
i mori. In their search for specifics 
arley with the enemy and they lose ther — 
ves. Of influenza we know less than of 
most other infections; it is aérial, commun 
cable from person to person, and along the 
lines of travel. For it, as for scarlet 
we have only isolation as a preventive and 
palliatives as a treatment. Perhaps one day 
we shall know more; but there does not seem 
any likelihood of the discovery of specific, 
and, judging from numerous analogies, it is 
far in certain that there is in this any | 
nd for reproach. At any rate, it come 
Fadi from a public and from a generation — 
which is content to leave Great Britain with 
out even one Institute of Preventive Medicine, 
and which is left to.an appeal for funds from — 
a Lister and a Roscoe to found such: an ina 
tute—in which lies a chief hope for further 
life saving and the advance of prev 
and curative knowledge—while millions ate 
lavished on weapons of destruction, or 
more obvious means of charitable 
physical suffering; and finally on the: 
chase of fradulent “ specifics.’—Brit. 
Jour. ae 
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“ ARE you the judge of reprobates?” 
Mrs. Partington as she walked into an¢ 
of a judge of probate. “I am the ju 
probate,” was the reply. “Well, that 
expect,” said the old lady. “ You 
father died detested and he left seve 
infidels, and I want to be their exe 

























